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Public  Health  Department, 
Greeneslield  House, 

Mulgrave  Terrace, 

Gateshead  8. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  Gateshead. 

In  presenting  my  fifth  annual  report  on  the  health  of  this  Borough,  I have  to 
explain  that  I have  interpreted  generously  the  instruction  of  the  Minister  of  Health 
that  the  ground  covered  should  be  restricted  to  essential  and  urgent  matters.  It 
is  my  opinion  that  the  public  health  requires  to  be  watched  and  safeguarded  more 
carefully  in  war  than  even  in  peace,  for  it  is  a matter  of  history  that  war  is  associated 
with  the  major  outbreaks  of  pestilence. 

Already,  in  the  second  year  of  the  war,  it  is  evident  from  some  of  the  statistics 
that  the  health  of  the  community  is  not  of  such  a high  standard  as  in  1939,  although 
as  yet  there  is  no  cause  for  alarm.  The  points  that  require  watching  are  the  tendency 
of  the  tuberculosis  death  rate  to  rise  from  the  minimum  rate  of  1936  and  1937.  On 
the  other  hand,  the  town  can  congratulate  itself  upon  the  maintenance  of  the  birth 
rate  and  the  extremely  low  zymotic  death  rate. 


An  unavoidable  effect  of  the  national  emergency  has  been  the  further  deteriora- 
tion of  the  housing  conditions  in  this  area,  due  to  the  suspension  of  slum  clearance 
activities  and  of  new  building  work.  The  local  authority  will,  no  doubt,  earmark 
the  housing  problem  as  being  the  most  urgent  matter  for  redress  at  the  conclusion 
of  the  war.  Despite  the  war,  the  extension  and  modernisation  of  the  Council’s 
hospital  accommodation  continue  to  make  progress  and,  at  the  time  of  writing, 
it  would  appear  that  there  is  every  hope  of  negotiations  with  the  Ministry  of  Health 
resulting  in  permission  to  complete  the  new  general  hospital  on  the  modified  plan. 


While  the  war  may  be  an  adequate  reason  for  the  non-fulfilment  of  certain 
functions  connected  with  the  public  health,  there  is  no  excuse  surely  for  the  state 
of  matters  revealed  in  this  report  in  regard  to  the  purity  of  the  local  milk  supply. 
It  has  been  amply  demonstrated  that  the  proper  handling  of  milk  and  its  early 
and  effective  pasteurisation  will  produce  a fluid  which  is  above  reproach. 

In  the  appropriate  section,  an  attempt  is  made  in  this  report  to  outline  the 
local  activities  of  the  health  department  in  relation  to  civil  defence.  A perusal  of 
this  section  will  show  the  extent  of  the  added  burden,  which  has  been  placed  upon 
the  public  health  department,  without  any  adequate  increase  of  organising  staff  and, 
in  fact,  with  an  actual  diminution  of  the  staff  available.  Fortunately,  the  town  had 
not  suffered,  up  to  the  end  of  1940,  from  any  direct  aerial  attack  of  importance. 


In  carrying  out  the  work  summarised  in  this  report,  my  deputy.  Dr.  Margaret 
ITerbst,  the  assistant  medical  officers,  sanitary  inspectors,  nurses  and  clerical  staff, 
have  all  given  their  loyal  support  and,  in  addition,  have  given  much  voluntary 
service  in  the  manning  and  staff  work  of  the  civil  defence  casualty  service. 


Your  obedient  Servant, 

JAMES  GRANT, 

Medical  Officer  of  Health. 
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PART  I — NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  BOROUGH. 

A.  GENERAL  REMARKS. 

It  is  somewhat  of  a paradox  to  have  to  report  that  the  economic  welfare  of  the 
Borough  of  Gateshead  has  improved  due  to  the  war.  As  will  be  seen  later  in  this 
report,  there  has  been  a marked  diminution  in  the  number  of  unemployed  persons, 
particularly  males,  and,  as  many  of  the  persons  employed  are  receiving  fairly  good 
wages,  the  financial  welfare  of  many  families,  formerly  in  poor  circumstances,  has 
shown  a decided  improvement  since  the  outbreak  of  war. 

One  impression  that  must  be  recorded,  however,  is  that  the  families  which  are 
worst  off  in  the  town,  are  those  in  which  the  father  is  in  the  army  and  the  mother 
is  left  with  one  or  two  young  children. 

Industry  within  the  Borough  is  very  active  and  busy,  and,  to  a large  extent 
the  work  carried  out  is  part  of  the  war  effort. 

The  unsatisfactory  housing  conditions  of  the  Borough  are,  however,  not  merely 
at  a standstill  but  are  actually  deteriorating  with  the  passage  of  years. 

B.  SOCIAL  CONDITIONS. 

The  conditions  in  the  model  trading  es  ate  at  the  Team  Valley  remain  sub- 
stantially as  given  in  the  report  of  1939.  There  was  an  intensification  of  the  iron 
smelting  and  engineering  industries  which  are  carried  on  in  the  town. 

The  work  of  preparing  the  Gateshead  Quay  for  the  erection  of  a flour  mill 
continues. 

UNEMPLOYMENT  STATISTICS. 

The  following  figures  kindly  supplied  by  the  Manager  of  the  Employment 
Exchange  summarises  the  position  at  the  end  of  the  last  seven  years. 


Wholly  Unemployed. 


Men  

Women  

Boys  (under  18)  

Girls  (under  18)  

Dec. 

1934 

Dec. 

1935 

Dec. 

1936 

Dec. 

1937 

Dec. 

1938 

Dec. 

1939 

Dec. 

1940 

9,880 

849 

525 

474 

9,541 

833 

208 

149 

6,028 

697 

95 

35 

6,134 

763 

135 

75 

6,344 

773 

159 

233 

3,826 

977 

318 

356 

2,032 

825 

182 

237 

11,728 

10,731 

6,855 

7,107 

7,509 

5,477 

3,276 

On  Short  Time. 

Men  

1,139 

904 

676 

452 

703 

232 

255 

Women  

289 

173 

322 

122 

137 

195 

265 

Boys  

34 

29 

14 

6 

11 

5 

36 

Girls  

37 

25 

50 

173 

37 

28 

53 

1,499 

1,131 

1 ,062 

753 

888 

460 

609 

STATISTICS  OF  POOR  LAW  OUTDOOR  RELIEF. 

Through  the  kindness  of  the  Public  Assistance  Officer,  Mr.  E.  Waton,  similar 
statistics  to  the  above  are  included  : — 


— 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

(1)  Average  weekly  number  of 
ordinary  “Cases”  chargeable. 

1,922 

2,172 

2,319 

2,752 

3,077 

3,148 

2,533 

(2)  Average  weekly  number  of 
able-bodied  “Cases”  chargeable 

1,919 

1,726 

1,653 

490 

128 

136 

100 

(3)  Total  cost  of  relief  for  the 
year. 

£144,913 

£155,588 

£160,452 

£118,917 

£116,557 

£117,733 

£107,893 

(4)  Average  weekly  number  of 

persons  relieved 

ORDINARY. 

1,075 

1,358 

1,513 

Men  

847 

998 

1,545 

1,193 

Women  

1,655 

1,888 

2,017 

2,332 

2,528 

2,548 

2,037 

Children... 

1,111 

1,291 

1,231 

1,500 

1,588 

1,406 

1,155 

ABPE-BODIED. 

1,623 

1,538 

444 

103 

Men  

1,799 

106 

72 

Women  

1,370 

1,182 

1,107 

333 

75 

74 

54 

Children 

2,897 

2,342 

2,045 

546 

65 

57 

28 

8 


Indoor  Relief. 

Persons  chargeable  to  Gateshead  in  High  Teams  Institution  at  end  of  year — 327. 


C.  GENERAL  STATISTICS  OF  THE  AREA. 


Population  (estimated  by  Registrar-General  1940) 

Population  of  present  Borough  (Census  1931) 

Area  of  Borough  (in  acres) 

Number  of  Inhabited  Houses  (Valuation  Lists  1940) 

Density  of  Population  per  acre  .... 

33,170 

Number  of  Persons  per  inhabited  house.. 

Rateable  Value  at  1st  April,  1940 

Sum  represented  by  Penny  Rate 

Rate  in  the  £ levied  in  1940-1941 

D.  VITAL  STATISTICS  FOR  1940. 

Males. Females. Total.  Rate 


Live  Births. 

Legitimate  953  934  1887 

Illegitimate  30  34  64 


total  ...  983  968  1951  18.1  per  1000  of  population. 


Still  Births. 

Legitimate  43  40  83 

Illegitimate  2 2 4 


Total  ...  45  42  87  44.5  per  1000  total  births. 


deaths 840  738  1578  14.7  per  1000  of  population. 


Excess  of  Births  over 

Deaths  143  230  373 


Infantile  Mortality. 

Legitimate  82  49  131  70  per  1000  live  legitimate  births. 

Illegitimate  4 3 7 109  per  1000  live  illegitimate  births 


Total  ...  86  52  138  71  per  1000  live  births. 


Maternal  Mortality. 

a.  From  Sepsis  ...  1 O' 50  per  1000  total  births. 

b.  From  other  causes  6 300  per  1000  total  births. 


Total  ...  7 3’ 50  per  1000  total  births. 


Doaths  from  Tuberculosis. 

a.  Pulmonary  64  65  129  P20  per  1000  of  population. 

b.  Non-Pulmonary  13  4 17  .15  per  1000  of  population. 

c.  All  Forms  ...  77  69  146  1.36  per  1000  of  population. 


Deaths  from  epidemic  diseases. 

Scarlet  Fever  0 0 0 

Diphtheria  7 6 13 

Measles  0 11 

Whooping  Cough  ...  1 2 3 

Enteric  Fever  0 0 0 

Diarrhoea,  infantile  4 5 9 


Total  Zymotic  Deaths  12  14  26  .24  per  1000  of  population. 


Deaths  from  Cancer  78  96  174  1.62  per  1000  of  population. 
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Population. 

The  Registrar  General’s  estimate  reveals  a further  reduction  of  9.400  on  the 
figure  of  the  previous  year,  but  this  reduction  includes  of  course  the  number  of  men 
absent  on  service  with  H.M.  Forces. 

The  only  check  which  can  be  quoted  against  the  Registrar  General’s  figure  is  a 
figure  of  roughly  108,000  persons  registered  at  the  local  food  office,  which  came  to 
my  knowledge  early  in  1941. 

The  percentage  ratio  of  deaths  of  persons  over  65  years  of  age  has  been  main- 
tained at  44%  of  the  total  deaths. 

Births. 

The  local  birth  rate  of  18-1  is  to  be  compared  with  the  national  birth  rate  of 
14-6  per  1,000,  and  the  rate  of  16-0  for  the  large  towns  of  England  and  Wales. 

Deaths. 

The  death  rate  of  14-7  per  1,000  is  also  to  be  compared  with  the  rate  of  14-3 
for  England  and  Wales  and  is  slightly  less  than  15-8  the  rate  for  the  great  towns. 
A complete  analysis  of  the  causes  of  death  classified  by  age,  sex  and  ward  distribution 
is  included  in  the  appendix. 

The  diseases  responsible  for  the  mortality  continued  to  be  diseases  of  the  heart 
and  circulation — 465,  29%  of  the  total  deaths,  cancer- — 174,  11%  of  the  total  deaths, 
tuberculosis — 146,  9%  of  the  total  deaths,  pneumonia — 110,  6%  of  the  total  deaths. 

The  infantile  mortality  rate  has  unfortunately  increased  from  60  per  1,000 
live  births  in  1939,  to  71  in  1940.  The  zymotic  death  rate  of  -24  per  1,000  is  the 
lowest  ever  recorded.  On  the  other  hand  the  tuberculosis  death  rate  has  shown  an 
increase  during  the  last  twTo  years  and  now  is  1-36  per  1,000  of  population  as  against 
the  lowest  figure  of  1-12  recorded  in  1936  and  1937.  The  maternal  death  rate^of 
3-5  per  1,000  total  births  represents  a swing  of  the  pendulum  to  a low  figure  for  tnis 
district.  The  cancer  death  rate  is  still  stabilised  at  1-6  per  1,000. 

The  accompanying  table  summarises  the  following  statistical  rates  for  the 
last  ten  years. 
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1940 

1939 

- 

1938 

1937 

1936 

1935 

1934 

1933 

1932 

1931 

Population 

107,200 

116,600 

117,000 

117,600 

119,026 

121,200 

123,000 

124,320 

122,500 

123,700 

Births. 

Uncorrected 

Number 

1,606 

1,606 

1,695 

1,783 

1,796 

1.903 

1,965 

1,964 

2,078 

2,238 

Net  Number 

1,951 

2,073 

2,011 

2,090 

2,050 

2,202 

2,264 

2,238 

2,369 

2,480 

Birth  rate 
per  1,000 
population 

18.1 

17.7 

17.1 

17.7 

17.2 

18.1 

18.4 

18.0 

19.3 

20.0 

Deaths. 

Registered 

1,422 

1,243 

1,296 

1,478 

1.429 

1,410 

1,474 

1,516 

1,527 

1,566 

Crude  Rate 

13.2 

10.6 

11.0 

12.4 

12.0 

11.6 

11.9 

12.1 

12.4 

12.6 

Transferred 

out 

75 

60 

59 

88 

73 

70 

74 

92 

101 

92 

Transferred 

in 

231 

248 

233 

222 

222 

269 

245 

221 

213 

235 

Net  Number 

1,578 

1,491 

1,470 

1,612 

1,578 

1,609 

1,645 

1,645 

1,639 

1,709 

Death  rate 

per  1,000 

14.7 

13.1 

12.5 

13.7 

13.2 

13.2 

13.3 

13.2 

13.3 

13.8 

Infantile  Mor- 
tality 

Deaths 

138 

122 

133 

161 

187 

199 

197 

170 

224 

250 

Rate  per 
1,000  live 
births 

71. 

60. 

66. 

77 

91. 

90. 

87. 

75. 

94. 

100. 

Maternal 
Death  Rate 
per  1000 
total  births 

3.5 

6.6 

2.3 

3.6 

6.0 

5.6 

5.9 

3.3 

6.0 

4.2 

Tuberculosis 

Death  Rate 

1.36 

1.18 

1.15 

1.12 

1.12 

1.24 

1.39 

1.37 

1.56 

1.47 

Zymotic 

Death  Rate 

.24 

.26 

.50 

.45 

.77 

.52 

.69 

.53 

.58 

.68 

Cancer 

Death  Rate 

1.62 

1.61 

1.69 

1.67 

1.67 

1.30 

1.43 

1.41 

1.41 

1.18 

E.  WARD  STATISTICS. 


Ward. 

Estimated 

Population 

Birth 

Rate 

Death 

Rate 

Infantile 

Mortality 

Tuberculo- 
sis Death 
Rate 

Zymotic 

Death 

Rate 

Cancer 

Death 

Rate 

Respira- 
tory Diseases 
Death  Rate 

I.  North  

7850 

22.9 

16.1 

73 

1.40 

.38 

1.78 

1.78 

II.  North  East 

7140 

21.2 

13.5 

93 

1.54 

.42 

1.26 

1.68 

III.  North  West 

12426 

22.8 

16.6 

92 

1.69 

.40 

1.44 

2.33 

IV.  Central  

9930 

15.2 

17.3 

54 

1.30 

.20 

2.01 

1.40 

V.  East  Central 

10298 

18.9 

16.5 

125 

1.94 

.58 

1.16 

2.33 

VI.  South  Central 

10010 

10.3 

12.7 

86 

.59 

— 

1.19 

1.09 

VII.  West  Central 

9870 

17.1 

15.8 

54 

1.82 

.20 

1.92 

1.62 

VIII.  East  

15093 

19.4 

11.4 

55 

1.39 

.06 

1.12 

1.52 

IX.  South  

11740 

14.6 

14.2 

29 

.59 

.08 

2.47 

1.36 

X.  West  

12843 

19.4 

14.0 

56 

1.40 

.23 

1.86 

1.16 

107200 

18.1 

14.7 

71. 

1.36 

.24 

1.62 

1.62 
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PART  II.  HEALTH  SERVICES  OF  THE  AREA. 

A.  HOSPITAL  ACCOMMODATION. 

During  1940  the  local  authority  continued  its  policy  of  improving  the  hospital 
accommodation  available  for  the  citizens  of  the  Borough,  despite  many  setbacks 
due  to  the  war.  This  activity  is  chiefly  sited  at  Sheriff  Hill  and,  on  the  18tli  Septem- 
ber, the  new  buildings  of  the  Isolation  Hospital  were  formally  opened  by  the  Mayoress 
of  Gateshead.  At  about  the  same  time,  the  Minister  of  Health,  on  the  advice  of  his 
officials,  ordered  the  cessation  of  work  on  the  General  Hospital  (then  about  half 
completed),  and  much  negotiation  ensued  with  the  officials  of  the  Ministry  until 
the  end  of  the  year,  in  an  effort  to  recommence  the  work.  W ork  on  the  buildings 
provided  in  common  for  the  Isolation  Hospital  and  the  New  General  Hospital 
continued. 

The  Poole  Sanatorium  Scheme,  in  which  the  Borough  is  interested  to  the  extent 
of  40  beds,  continued  to  make  progress  throughout  the  year  and  it  is  anticipated 
that  this  institution  may  be  available  some  time  in  1941. 

(1)  Sheriff  Hill  Isolation  Hospital. 

At  the  official  opening  ceremony  on  the  18th  September,  the  new  administrative 
block,  comprising  45  bedrooms  for  the  nursing  and  domestic  staff,  along  with  a 
suite  for  the  matron  and  a suite  for  the  resident  medical  officer,  a large  and  commodious 
hospital  kitchen  with  store  rooms,  refrigerator  and  modern  cooking  appliances, 
together  with  a lecture  room  and  sitting  rooms  for  the  nursing  staff,  was  in  occupation 
and  use.  The  two  new  cubicle  wards  had  just  been  completed  and  all  the  new 
buildings  were  heated  by  a temporary  boiler  plant,  which  had  to  be  installed  at  the 
eastern  end  of  the  administrative  block.  The  grounds  of  the  extended  portion  of 
the  hospital  had  been  laid  out  by  the  Parks  Superintendent,  Mr.  J.  Robertson,  so 
as  to  provide  proper  amenities  on  the  site. 

So  far  as  the  buildings  of  the  old  part  of  the  hospital  were  concerned,  the 
northern  pavilion  had  been  entirely  reconditioned  and  the  southern  portion  was  in 
process  of  similar  adaptation.  In  default  of  the  completion  of  the  central  heating 
plant  of  the  hospital,  these  two  wards  had  to  be  heated  by  a temporary  adaptation 
of  the  existing  boiler. 

All  these  changes  mean  that  for  1941  the  hospital  has  available  ideal  and  ample 
quarters  for  staff,  together  with  accommodation  for  24  patients  in  single  cubicles, 
52  patients  in  reconditioned  pavilions  and  28  patients  in  the  old  corrugated  iron 
ward,  a total  of  104  patients  altogether. 

The  eastern  pavilion,  formerly  the  scarlet  fever  block,  remained  to  be  altered 
and  heated,  and  it  is  regretted  that  owing  to  the  failure  of  the  erection  of  the  boiler, 
laundry  and  power  plant  to  keep  pace  with  the  building  activities,  the  old  discharge 
block,  the  disinfector  block,  the  antiquated  laundry  and  the  temporary  garages 
provided  for  the  ambulances  cannot  be  demolished,  as  provided  in  the  scheme,  so 
as  to  provide  for  the  planned  roadway  from  the  new  part  of  the  hospital  to  the  old. 

It  was  originally  intended  to  demolish  the  old  administrative  block,  but,  in 
view  of  the  possible  need  to  find  accommodation  for  persons  rendered  homeless  by 
enemy  action,  it  was  decided,  as  a policy,  to  postpone  this  demolition  and  retain 
the  building  in  a state  of  preparedness  for  this  purpose. 

(2)  Sheriff  Hill  General  Hospital. 

Early  in  the  year,  all  the  ducts  appropriate  to  the  new  building  had  been 
excavated  and  the  foundations  completed.  A meeting  with  the  Minister  of  Health 
in  the  Spring  led  to  a change  in  the  planning  of  the  institution,  whereby  it  was 
agreed  that  Gateshead  should  complete  the  scheme  to  single  storey  level,  while 
the  Office  of  Works  erected  emergency  hospital  pavilions  in  the  field  south  of  the 
hospital  site,  so  as  to  provide  altogether  about  500  beds.  So  far  as  the  local  authority’s 
share  in  the  project  was  concerned,  every  effort  was  made  to  push  ahead  with  the 
hospital  buildings.  In  September,  when  the  Minister  ordered  the  cessation  of  the 
project,  the  local  authority  had  built  the  ward  units  almost  to  roof  level,  had  com- 
pleted the  roof  of  the  maternity  unit  and  partly  roofed  in  the  X-ray  department  and 
operating  theatre,  but  work  had  not  commenced  on  the  erection  of  emergency 
hospital  pavilions. 

The  local  authority  protested  directly  to  the  central  authority,  regarding  the 
suspension  of  the  local  authority  portion  of  this  scheme  and  stressed  the  importance 
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of  completing  the  ward  accommodation  to  first  floor  level,  as  a safeguard  against 
possible  destruction  of  the  only  other  convenient  emergency  hospital  accommodation 
in  the  district,  namely  the  High  Teams  Emergency  Hospital. 

At  the  end  of  the  year,  negotiations  with  Ministry  of  Health  officials  were 
completed  as  to  the  amount  of  work  to  be  done  to  close  down  the  contract  until  the 
fend  of  the  war.  An  indication  of  how  far  the  local  authority  went,  in  an  endeavour 
to  continue  work  on  the  project  is  given  by  an  offer  to  cease  work  on  the  nurses' 
home,  to  build  up  the  administrative  block  to  one-storey  level,  apart  from  the 
portion  above  the  out-patient  department,  to  omit  the  kitchen  arrangements  and 
provide  food  from  the  isolation  hospital  to  the  patients  and  to  complete  only  the 
maternity  unit  and  the  single  storey  ward  accommodation.  The  local  authority 
also  offered  to  modify  the  maternity  unit  to  provide  general  hospital  accommodation 
and  to  use  temporarily  one  of  the  two  isolation  hospital  cubicle  wards  as  a small 
maternity  unit  to  meet  the  needs  of  the  Borough. 

(3)  High  Teams  Public  Assistance  Institution. 

The  sick  wards  of  the  Public  Assistance  Institution  were  utilised  during  1940, 
as  in  the  last  three  months  of  1939,  to  ease  the  burden  on  the  voluntary  hospitals 
of  Newcastle,  by  dealing  with  emergency  accidents  and  illnesses  of  all  kinds  and  to 
provide  hospital  accommodation  for  service  cases.  Statistics  of  the  amount  of  this 
work  are  given  at  the  end  of  this  report.  Nevertheless  it  could  not  be  said  that 
Public  Assistance  administration  was  fully  compatible  with  emergency  hospital 
machinery.  By  the  Public  Assistance  Order,  1930,  of  the  Ministry  of  Health,  a 
Public  iVssistance  Institution  is  regulated  in  a uniform  method  and  the  person  in 
charge  thereof  is  the  master,  the  medical  staff  figuring  merely  as  useful  adjuncts. 
On  the  other  hand,  in  emergency  hospital  machinery,  the  medical  staff  are  responsible 
for  the  entire  administration.  This  duality  of  function  in  the  one  institution  is 
clearly  impossible  and,  despite  the  best  will  in  the  world,  Public  Assistance  machinery 
is  not  capable  of  easy  adaptation  to  modern  hospital  practice.  A deputation  from 
the  Public  Assistance  Committee  raised  the  whole  matter  in  the  spring  of  1940  at 
the  Ministry  of  Health  in  London,  and,  as  a result,  the  Minister  stated  that  he  agreed 
“that  the  application  of  two  sets  of  procedure  to  one  Institution  and  the  employment 
of  certain  officers  in  a dual  capacity  is  not  a convenient  arrangement,  but  he  trusts 
that  these  practical  difficulties  can  be  overcome."  It  was  clearly  laid  down  that 
patients  admitted  to  the  Institution  under  the  Emergency  Hospital  Scheme,  were 
not  subject  to  the  Public  Assistance  Order. 


As  a result  of  instructions  by  the  Hospital  Officer,  an  almoner’s  department 
was  set  up  to  recover  payment  from  emergency  hospital  patients  admitted  to  the 
institution.  At  the  same  time,  the  Hospital  Officer  authorised  the  carrying  out  of 
certain  works  of  adaptation  in  order  to  provide  for  better  hospital  facilities.  Un- 
fortunately the  problem  of  the  aged  and  infirm  and  chronic  sick  remained  with  the 
Public  Assistance  Committee,  and,  although  the  Institution  was  assessed  as  having 
a total  of  1147  beds  for  hospital  purposes,  it  is  quite  certain  that  it  could  never 
handle  more  than  350  to  400  acute  cases  and  then  only  in  the  sick  wards  proper  of 
the  Institution.  The  staffing  of  the  sick  wards  was  improved  by  the  appointment 
of  two  junior  house  surgeons  and  a visiting  surgeon,  Mr.  S.  Y.  Feggetter,  as  part 
of  the  Emergency  Medical  Services  of  the  Ministry  of  Health. 


Despite  these  changes,  neither  the  Medical  Officer  of  Health,  the  Public  Assist- 
ance Officer,  the  Public  Assistance  Committee  nor  the  Emergency  Committee  of  the 
local  authority  were  satisfied  with  the  arrangements  at  the  Public  Assistance 
Institution,  so  far  as  emergency  hospital  provision  was  concerned,  and  at  the  end 
of  the  year  the  matter  was  having  intensive  study  by  the  local  authority  and  its 
officials,  with  a view  to  a remedy. 

(4)  Gateshead  Children’s  Hospital. 

At  the  beginning  of  the  war  this  hospital  became  a first  aid  post  and  an  emergency 
hospital,  with  some  20  beds  for  casualties.  In  the  course  of  1940,  changes  were  made, 
whereby  the  hospital  wards  proper  were  released  to  their  ordinary  purpose,  while 
the  out-patient  department  underwent  some  adaptation  to  provide  a first  aid  post 
and  cleansing  station.  This  post  was  released  from  full-time  staffing,  as  the  nursing 
staff  of  the  hospital  was  available  at  all  times.  Accordingly,  at  the  end  of  the  year, 
the  hospital  retained  all  its  normal  functions,  was  held  in  readiness  to  provide  first 
aid  treatment  and  casualty  accommodation  for  some  45  patients  and  had  attached 
to  it  a fairly  large  voluntary  staff  of  auxiliary  nurses. 
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(5)  Grants  to  Voluntary  Hospitals. 

The  Gateshead  Borough  Council  subsidises  various  voluntary  institutions  in 
Newcastle  and  Gateshead,  as  detailed  in  the  following  list  : — 


Princess  Mary  Maternity  Hospital,  Newcastle 
Royal  Victoria  Infirmary,  Newcastle 

Gateshead  Nursing  Association  

Children’s  Hospital,  Gateshead  

Bye  Infirmary,  Newcastle 

Throat,  Nose  and  Bar  Hospital,  Newcastle 

Chest  Hospital,  Newcastle  

Babies’  Hospital,  Newcastle  

Gateshead  Dispensary  ... 


Annual  Payment 
£ s.  d. 
...  500  0 0 

...  126  0 0 
...  200  0 0 
...  285  0 0 

...  10  10  0 
...  10  10  0 
...  10  10  0 
...  50  0 0 

...  20  0 0 


(6)  North  Eastern  Regional  Hospitals  Advisory  Council. 

For  some  considerable  time  the  voluntary  hospitals  and  the  City  Council  of 
Newcastle  were  acting  in  concert  in  a Newcastle  Hospitals  Advisory  Council,  on 
which  no  other  local  authority  was  represented.  In  April,  1940,  the  North-Eastern 
Regional  Hospitals  Advisory  Council  held  a conference  of  representatives  of  Voluntary 
Hospitals  and  local  authorities,  at  which  a series  of  resolutions  were  approved, 
setting  up  a draft  constitution.  This  gave  each  County  and  County  Borough  Council 
within  the  area  a representation  of  three  members  and  each  voluntary  hospital  a 
representation  of  one  member.  The  resolutions  were  approved  by  the  Newcastle 
Hospitals  Advisory  Board  already  referred  to  and  further  conferences  to  deal  with 
the  matter  were  called  in  May  and  July,  1940.  As  a result  of  these  conferences  the 
constitution  of  the  North-Eastern  Regional  Hospital  Advisory  Council  was  formally 
adopted  on  the  28th  November,  1940,  and  Ford  Eustace  Percy  was  elected  Chair- 
man. For  the  execution  of  the  work  of  the  Council,  two  important  sub-committees 
were  formed,  one  a Chairman’s  Committee,  representative  of  local  authorities  and 
voluntary  hospitals  and  the  other  a medical  advisory  committee  representative  of 
the  medical  staffs  of  hospitals  and  of  the  Medical  Officers  of  Health  of  the  region. 

It  is  hoped  that  through  this  new  body,  hospital  organisation  in  the  Tyneside 
area  will  be  improved  and  that  grants  will  be  available  from  the  “Nuffield”  Trustees, 
to  execute  various  hospital  improvements,  where  these  are  approved  by  the  Advisory 
Council. 


(7)  Arrangements  for  Chest  Surgery. 

The  Corporation  have  long  had  an  arrangement,  under  the  tuberculosis  scheme, 
with  Mr.  George  Mason,  who  conducts  the  department  of  thoracic  surgery  at  the 
Newcastle  General  Hospital,  acting  as  consultant  in  respect  of  tuberculosis.  Mr. 
Mason’s  services  were  also  used  by  practitioners  of  the  town  directly,  the  Public 
Assistance  committee  paying  for  the  maintenance  of  the  patients.  In  November, 
1940,  Mr.  Mason  was  appointed  thoracic  surgeon  to  the  local  authority  at  an  inclusive 
salary,  to  give  attendance,  when  required  in  consultation  at  any  local  authority 
hospital  and  the  performance  of  any  necessary  specialist  surgery,  either  in  the  local 
authority  hospital  or  in  the  department  of  chest  surgery  at  the  Newcastle  General 
Hospital.  At  the  same  time,  arrangements  were  made  for  non-tuberculous  patients, 
whereby  they  might  be  seen  in  consultation  by  Mr.  Mason  at  the  hospital  wards  of 
the  Public  Assistance  Institution. 


B.  CLINICS  AND  WELFARE  FACILITIES. 


(1)  GREENESFIELD  HEALTH  CENTRE. 
School  Clinic  

infant  Welfare  Centre  ... 

Ante-Natal  Clinic  

Post-Natal  Clinic  

Tuberculosis  Dispensary  


Dental  Clinic 


Orthopaedic  Clinic  

Ophthalmic  Clinic  

Artificial  Sunlight  Treatment  ... 


9 a.m.— 9-30  a.m.  daily. 

4 p.m.— 5 p.m.  daily— except  Saturdays. 

2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 

10  a.m.  to  12  noon — Wednesday. 

2 p.m.  to  5 p.m. — Wednesday  and  Friday. 

2 to  5 p.m.  Monday. 

9 a.m.  to  5 p.m.  daily  (Saturday,  open  till  12 
noon  only).  Also  open  once  per  month 
on  Wednesday  Evening  from  5 p.m.  to  6-30 
p.m. 

9 a.m.  to  5 p.m.  daily  (by  appointment).  Satur- 
day 9 a.m.  to  12  noon. 

Twice  monthly  (largely  by  oppointment). 

By  special  appointment. 

Daily  (by  appointment). 

E. 

Tuesday  2 to  4-30  p.m.  (District  Nurses  cases  only 


(2)  GATESHEAD  DISTRICT  NURSES’  HOME. 
Ante-Natal  Clinic  


(3)  BENSHAM  SETTLEMENT. 

Infant  Welfare  Centre 2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 

(Medical  Session — Thursday.  Nurses’ 
Session— Tuesday). 
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(4)  PRESBYTERIAN  CHURCH  HALL,  LOW  FELL. 

Infant  Welfare  Centre  ...  ...  ...  2 p.m.  to  5 p.m.— Wednesday  (Medical  Session). 

(5)  MOORE  STREET  METHODIST  HALL. 

Infant  Welfare  Centre  ...  ...  ...  2 p.m.  to  5 p.m. — Monday  (Medical  Session). 


(6)  WREKENTON  MINERS’  WELFARE  HALL. 

Ante-Natal  Clinic  and  Infant  Welfare  9-80  a.m.  to  12  noon — Alternate  Thursdays. 
Centre 

(7)  VICTORIA  ROAD  METHODIST  CHURCH  HALL. 

Infant  Welfare  Centre  ...  ...  ...  10  a.m.  to  12  noon — Tuesday.  (Medical  Session). 


(8)  NEWCASTLE  GENERAL  HOSPITAL. 
Joint  Committee  Venereal  Diseases  Clinic 
for  the  Tyneside  Area. 

(Medical  Officer — Dr.  A.  E.  W. 
McL,achlan)( 


Medical  Officer  s Hours — -Monday  to  Friday — 

10  to  12  n oon  and  8 to  7 p.m.  Saturday — 

11  to  12  noon  and  4-30  to  6-30  p.m. 

Hours  for  Treatment — 7-30  a.m.  to  7-30  p.m. 

Mondays  to  Saturdays.  10  to  12  noon — 
Sundays  and  Holidays. 


C.  MATERNITY  AND  CHILD  WELFARE. 

(Report  by  Dr.  Margaret  B.  Herbst). 


1.  MIDWIVES. 

Thirty-five  midwives  notified  their  intention  to  practice  midwifery  in  the 
Borough.  All  these  are  qualified  by  examination  and  possess  the  certificate  of  the 
Central  Mid  wives'  Board. 


List  of  Midwives  who  have  notified  their  intention  to  practise  as  Midwives  within 

the  Borough  in  1940. 


Bell,  Dorothy  E. 
Bendin,  Eleanor 
Bolam,  Mary  A. 
Exley,  Elsie 


Municipal  Midwives 

Faldon,  Annie  W. 
Gilliespie,  Phoebe 
May,  Wilhelmina 
Morris,  Olive  I. 


Ottaway,  Louisa  T. 
Poole,  S. 

Smithson,  Henrietta 
Tait,  Sarah  J. 


Barton,  Rosina 
Burns,  Amelia  Mary 
Henderson,  Margaret 
Morrison,  Margaret 


District  Nursing  Association. 

Patterson,  Theresa 
Phalp,  Annie 
Robson,  Eleanor 
Ross,  Annie 


Sinclair,  Isabel 
Sowden,  I. 
Welsh,  Lilian 


Anderson,  T,ily 
Ashton,  Adelaide 
Brown,  Gladys 
Connor,  Helen 


Midwives  in  Private  Practice. 

Gordon,  Elizabeth 
Philipson,  Ellen  E. 
Ramshaw,  Tommina 
Ross,  Ethel  J. 


Robertson,  Marian  B. 
Stewart,  Sybil 
Thibault,  Emily  IT. 
Twitchett,  Elizabeth 


Routine  visits  have  been  paid  to  the  midwdves  practising  in  the  Borough, 
and  inspections  made  of  their  register  of  cases,  temperature  charts,  ante-natal 
records,  bags  and  appliances. 


4 midwives  had  their  bags,  appliances  and  clothing  disinfected  during  the  year. 


Practice  of  Midwifery  by  Unqualified  Women. 

A case  was  reported  in  January  of  an  unqualified  midwife  having  attended  a 
midwifery  case.  She  was  summoned  to  appear  before  the  Courts  in  April  and  was 
found  guilty  on  charges  : — 

(1)  Of  having  attended  a woman  in  childbirth,  otherwise  than  under  the  direction 
and  personal  supervision  of  a duly  qualified  medical  practitioner  (Section  1,  Mid  wives 
Act,  1926). 

(2)  Of  having  received  remuneration  for  attending  as  a nurse  on  a woman  in 
childbirth  (Section  6 Midwives  Act,  1936). 

The  accused  was  found  guilty  on  both  charges  and  was  put  on  probation  for 
one  year.  The  husband  of  the  patient  was  fined  for  having  aided  and  abetted  the 
offence. 


2.  BIRTHS. 

There  were  1,951  live  births  registered  during  1940. 

Of  the  total  live  births  983  were  males  and  968  females.  This  represents  a 
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birth  rate  of  18-1  per  1,000  of  the  population,  showing  an  increase  of  *4  per  1,000 
over  1939.  64  births  (30  males  and  34  females)  or  3-2  per  cent,  were  illegitimate. 


Attended  by 


No.  of  Live  Births.  No.  of  Still  Births. 


Doctors 
Mid  wives  ... 
Maternity  Hospital — 

(a)  In  wards  ... 

[b)  At  home 
Nursing  Homes  ... 


424 

18 

1104 

44 

265 

21 

97 

4 

61 

— 

In  319  of  the  doctors’  cases  a registered  midwife  was  in  attendance  as  a maternity 
nurse. 


Stillbirths. 

There  were  87  stillbirths  during  the  year,  of  these  45  were  males  and  42  females. 

All  the  stillbirths  were  investigated  during  the  year  and  of  these  59  were  at 
full  term,  7 had  reached  the  eighth  month  and  21  the  seventh  month  of  gestation. 

The  causes  of  the  stillbirths  were  : — 

Full  Pre- 
Term.  mature. 


1.  Complications  of  Labour. 

Breech  Presentation.. 5 3 

Face  ,,  3 — 

Prolonged  Labour  1 — 

Difficult  forceps  delivery  7 — 

Cord  around  foetus  9 1 

Prolapse  of  cord  7 — 

2.  Ante-Partum  Haemorrhage. 

Placenta  Praevia  2 4 

Accidental  Haemorrhage 4 3 

3.  Toxaemia  of  Pregnancy. 

Albuminuria  4 5 

Eclampsia  — — 

4.  General  ill-health  3 — 

5.  Foetal  States. 

Monster  8 5 

Twin  Pregnancy  1 — 

Macerated  foetus — 2 

6.  Causes  unknown  5 5 
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3.  WORK  OF  HEALTH  VISITORS. 


SUMMARY  OF  HOME  VISITS. 

Infants.  At  Six  Months. 

Born  at  full  term  1579  Breast  fed  655  (37-8%) 

Prematurely 84  Partially  breast  fed  ...  156  (9.0%) 

Artificially  fed  919  (53.2%) 

Visits  to  Infants  under  1 year  : — 

First  visits  after  notification  1890 


No.  of  revisits 8545 

No.  of  Stillbirths  visited  87 


Visits  to  children  1 — 5 years  18723 


Visits  to  Expectant  Mothers  : — 


First  visits 524 

No.  of  revisits 142 
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Miscellaneous  Visits  : — 

Puerperal  disease 

Ophthalmia  Neonatorum 

Measles  

German  Measles  

Whooping  Cough  

Erysipelas 

Pneumonia 

Diarrhoea  

Meningitis 

Chicken  Pox  

Scabies 

Midwives  

Tuberculosis 


Is*  Visit 

Revisit 

Total 

3 

— 

3 

6 

20 

26 

— 

— 

296 

— 

— 

7 

— 

— 

109 

— 

— 

3 

98 

29 

127 

6 

22 

A 

— 

— 

— 



10 

13 

4 

17 

228 

2091 

2319 

The  total  number  of  visits  paid  by  health  visitors  during  the  year  was  33,067. 


4.  ANTE-NATAL  CARE. 


SUMMARY  OF  WORK  AT  CLINICS. 


The  following  is  a summary  of  the  attendances  at  the  various  clinics  : — 


Centre 

No.  of 
Sessions 

No.  of 

1st  visits 

No.  of 
Revisits 

Total 

Attendances 

Average 
per  Session 

Greenesfield 

146 

1057 

1614 

2671 

18.3 

District  Nurses’  Home 

52 

293 

529 

822 

15.8 

Wrekenton 

26 

13 

30 

43 

1 .65 

224 

1363 

2173 

3536 

— 

The  following  are  the  particulars  of  mothers  who  attended  the  clinic  during  the 
year  : 

824  live  births. 

36  still  births. 

8 miscarriages. 

20  left  the  district. 

22  not  pregnant. 

453  were  undelivered  at  the  end  of  1940. 

The  following  conditions  were  noted  : — 


Ante-Partum  Haemorrhage  

Abnormal  Presentation  

Disproportion  

Threatened  abortion 

Vaginal  discharge  

Vomiting  

Albuminuria  

Varicose  Veins  

Piles  

Oedema  

Constipation  

Anaemia  

Asthma  

Bronchitis  

Pulmonary  Tuberculosis  

Cardiac  Disease 

Venereal  Disease  

Edentulous 

Dental  Caries  (5  or  more  bad  teeth)  . 
,,  ,,  (less  than  5 bad  teeth) 

Pyorrhoea  

Purpura  

Earyngitis  

Scabies  

Nutrition  (Bad)  

Sub-normal  nutrition  

Hernia 

Epilepsy  

Cystitis  

Pyelitis  

Slightly  Enlarged  Thyroid  

Not  Pregnant  


Greenesfield 

District  Nurses 
Home 

W reken  ton 

3 

2 



7 

3 

— 

4 

— 

— 

3 

— 



10 

19 

1 

5 

7 

— 

17 

11 

— 

104 

50 

2 

9 

— 

— 

19 

21 

1 

159 

74 

5 

68 

16 

1 

4 

4 

_ 

31 

12 

1 

3 

— 



11 

13 



2 

— 



25 

— 

320 

51 

4 

199 

40 

2 

51 

— 

— 

1 

1 



1 

3 



33 

3 



19 

— 

— 

229 

12 

— 

1 

— 

— 

1 

1 

— 

5 

— 

— 

1 

o 

— 

20 

1 

1 

23  mothers  were  advised  to  consult  their  own  doctors,  10  were  sent  to  the 
Princess  Mary  Maternity  Hospital  and  2 to  the  High  Teams  Hospital. 
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5.  MATERNAL  WELFARE. 

(a)  Maternal  Mortality. 

During  the  year  7 women  died  from  conditions  associated  with  pregnancy  and 
parturition.  This  was  7 less  than  last  year. 


The  following  is  an  analysis  of  the  cases  : — 


Case 

No. 

Age 

M idwife 
Attending 

Doctor 

Attending 

Booked 

Hospital 

Cases 

Removed 

to 

Hospital 

Cause  of  Death 

1. 

18  years 

— 

— 

Yes 

Yes 

Eclampsia.  Pregnancy. 

2. 

29  years 

— 

— 

Yes 

Yes 

Secondary  Anaemia. 
Accidental  Ante-partum 
haemorrhage. 

3. 

28  years 

Yes 

Yes 

Uraemic  fits.  Bilateral 

Symmetrical  cortical 
necrosis  of  the  kidney. 
Tozaemia  of  pregnancy. 

4. 

24  years 





Yes 

Yes 

Cardiac  failure.  Acute 
yellow  atrophy  of  liver. 
Toxaemia  of  pregnancy. 

5. 

34  years 

— 

Yes 

' 

Yes 

Obstetrical  shock.  Manual 
removal  of  adherent  placent 
placenta.  Tozxaemia 

6. 

42  years 

Yes 

Yes 

Shock  sepsis.  Rupture  of 
Uterus.  Toxaemia  of  preg- 
nancy. Died  under  anaes- 
thetic administered  to  per- 
form hysterectomy. 

7. 

28  years 

Yes 

Yes 

Cardiac  failure.  Toxaemia 
of  pregnancy.  Ante  par  turn 
eclampsia.  Died  under 
anaesthetic  for  forceps 
delivery. 

(b)  Puerperal  Infection. 

The  following  is  an  analysis  of  the  cases  notified  under  the  regulations  : — 


Case 

No. 

Attendance 

Removed  to 
Hospital 

End  Result 

Remarks 

1. 

Midwife 

No 

Recovered 

Forceps  delivery.  Fpisiotomy 
and  lacerated  perineum. 

2. 

Midwife 

Yes 

Recovered 

Miscarriage  at  20  weeks 

3. 

Midwife 

No 

Recovered 

Normal  delivery.  Pain  in 

abdomen  and  back 

4. 

Midwife 

No 

Recovered 

Normal  delivery.  Had  suffered 
from  erysipelas  2 weeks  before 
confinement 

5. 

Midwife 

No 

Recovered 

Normal  Delivery.  Pneumonia 

6. 

Midwife 

Yes 

Recovered 

B.B.A.  Pyrexia  of  a transient 
nature 

7. 

Midwife 

No 

Recovered 

Forceps  delivery.  Stillbirth 

Macerated  foetus.  Perineal  tear 
Pyrexia  2nd  day. 

8. 

Midwife 

No 

Recovered 

Delivery  normal.  Pyrexia  due 
to  influenza 

(c)  Emergency  Cases. 

(' Treated  by  Doctors  under  Midwives  Act). 

In  379  cases,  where  a doctor  was  not  previously  engaged,  medical  aid  was  called 
by  the  midwife  for  the  mother,  infant  or  both. 
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In  322  cases  the  medical  aid  was  for  the  mother  for  the  following  emergencies  : — 


Doctors  called  by 

Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Maternal  Distress 

3 

5 

Racerated  Perineum 

97 

50 

1 

Delayed  pabour... 

3 

13 

Prolonged  pabour 

9 

7 

1 

Malpresentation  ... 

11 

6 

D isproportion 



3 

Pr  emature  pabour 

. 

2 

V omiting 

1 

i 

Cardiac  Condition 

2 

Unsatisfactory  Condition  of  mother 

1 

2 

Placenta  Praevia 

4 

2 

Ante-partum  haemorrhage 

12 

6 



Post  partum  haemorrhage 

3 

i 

. 

Fclampsia 

. 

i 

. 

Threatened  eclampsia 

1 



Retained  placenta  and  Membranes 

6 

7 



Pyrexia 

9 

12 



Uterine  inertia  ... 

2 

2 

Miscarriage 

3 

2 

1 

Albuminuria 

6 

4 

Prolapse  of  cord 

5 

1 



Swelling  of  feet  and  legs 

2 

1 



Rash  on  body  and  legs  ... 

1 



White  leg 

3 



Pain  in  leg 

2 

Mastitis 

3 

Burns  on  back  ... 

1 



Fainting  attacks 

1 



Varicose  veins  ... 

1 

Convulsions 

1 



. 

Pains  in  abdomen 

1 

. 

prysipelas  of  face 

1 



Hysteria 

— 

1 

— 

191 

133 

3 

In  57  instances  the  medical  aid  was  for  the  infant  ; in  one  case  for  2 defects. 


Municiapl 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Congenital  Debility  and  Prematurity 

5 

11 

Inflamed  or  discharging  eyes 

5 

3 

- 

Abnormality  of  infant 

10 

3 



Bleeding  per  rectum 

3 

1 



Jaundice 

2 

. 



Severe  cold 

— 

1 



Pyrexia 

i 

— 

- 

Asphyxia  pivida 

2 

— 

. 

Convulsions 

5 





Stillborn 

1 





Death  of  baby  ... 

1 

— 



Foetal  distress  ... 

— 



1 

Blisters  on  baby 

— 

2 

Spots  on  face 

1 

— 

— 

36 

21 

1 

Hospital  Accommodation  for  Maternity  Cases. 

The  local  authority  pays  for  the  use  of  5 beds  in  the  Princess  Mary  Maternity 
Hospital.  The  following  is  a summary  of  the  Gateshead  cases  admitted  to  the 
hospital  during  the  year  : — 


Dive  births 230 

Still  births  18 

Abortions  6 

Removal  of  retained  products  8 

Threatened  miscarriage  1 

Puerperal  pyrexia 1 

Toxaemia  of  pregnancy  5 

Post  partum  eclampsia  1 


Of  the  230  live  births,  195  were  delivered  normally,  15  by  caesarean  section, 
and  20  had  forceps  deliveries. 

There  are  also  12  beds  in  the  Maternity  ward  of  the  High  Teams  Hospital  ; 
during  the  year,  there  were  38  births  in  this  institution. 
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Maternity  Provision  for  Unmarried  Mothers. 

Cases  of  this  type  are  admitted  to  the  High  Teams  Institution  provided  by 
the  Gateshead  Public  Assistance  Committee.  A few  cases  go  to  the  Hostel  for 
unmarried  mothers,  Newcastle. 

Nursing  Home. 

A nursing  home  situated  at  Craigielea,  Tow  Fell,  was.  registered  in  February 
of  this  year  for  the  reception  of  one  maternity  case,  in  addition  to  the  medical  cases, 
for  which  the  home  was  previously  registered.  During  September,  a further  applica- 
tion to  extend  the  number  of  maternity  cases  was  considered,  and  it  was  decided 
to  allow  the  whole  of  one  floor  in  the  home  to  be  occupied  by  maternity  cases  to  a 
total  of  five  cases. 

Ten  cases  were  delivered  in  the  nursing  home  during  the  year. 

(d)  Assistance  by  Local  Authority. 

Consultant  Service. 

To  assist  in  the  reduction  of  maternal  mortality,  arrangements  are  in  operation 
for  the  calling  in  of  a consultant  obstetrician  by  the  medical  practitioners  for  : — 

(1)  All  cases  of  puerperal  pyrexia  or  puerperal  sepsis. 

(2)  Any  obstetric  emergency  in  a patient  who  is  unable  to  pay  a consultant’s  fee. 

Emergency  Team. 

Gateshead  participates  in  a scheme  whereby  a consultant  and  a team  of  nurses 
can  be  called  out  to  deal  with  obstetric  emergencies  in  the  homes  of  the  patients, 
where  patients  are  too  ill  for  removal  to  hospital. 

These  services  were  utilised  seven  times,  but  the  team  of  nurses  was  required 
on  six  occasions  only. 

Home  Helps. 

The  names  of  several  home  helps  are  kept  on  a register  at  the  health  department. 
This  service  is  not  popular  among  the  mothers  and  during  the  year  there  were  only 
two  applicants  for  the  services  of  a home  help. 

Midwifery  Outfits. 

Midwifery  outfits,  containing  clothing  and  bed  linen,  necessary  for  both  mother 
and  infant  are  loaned  out  from  the  ante-natal  clinic. 

During  the  year  20  patients  availed  themselves  of  these  outfits. 

(e)  Municipal  Midwifery  Scheme— (Midwives  Act,  1936). 

One  of  the  municipal  mid  wives  was  retained  in  the  reception  area  of  the  North 
Riding  of  Yorkshire  until  the  end  of  J anuary,  and  a temporary  midwife  was  employed 
in  her  place. 

Two  holiday  relief  midwives  were  employed  for  three  months  during  the  summer 
and  lived  at  the  District  Nursing  Association. 

The  mid  wives  attend  in  turn  at  the  ante-natal  clinics  so  as  to  see  their  own  cases. 
The  following  is  a summary  of  the  work  done  by  the  municipal  midwives. 


M idwife 

No.  of  Cases 
Attended  as  Attended  as 
Midwife  Mat.  Nurse 

No.  of 
Morning 

V isits 

No.  of 
Evening 

V isits 

A nte- 
Natal 

V isits 

1. 

2.  Appointed  May,  1940 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

1 1 . Temporary 

12.  Resigned  May,  1940 

13.  Temporary 

14.  Temporary 

75  20 

43  8 

40  34 

40  27 

93  10 

61  16 

85  7 

104  7 

76  27 

51  41 

9 3 

12  6 

14  4 

23  1 

1110 

778 

1128 

1048 

1319 

1065 

1209 

1280 

1229 

1157 

217 

320 

332 

302 

195 

135 

226 

246 

233 

243 

240 

254 

240 

301 

50 

62 

71 

101 

420 

140 

274 

376 

347 

403 

219 

440 

319 

542 

17 

66 

54 

90 

726  211 

12494 

2597 

3707 

20 


The  District  Nurse  Midwives  are  not  booked  individually,  but  take  the  cases 
in  turn.  The  following  is  a summary  of  the  work  done  by  them  : — 


No. 

of  Cases 

No.  of 
Evening 
Visits 

Ante- 

natal 

Visits 

Attended  as 
Midwife 

Attended  as 
Maternity  Nurse 

1NO.  OI 

Morning 

Visits 

349 

108 

6568 

1678 

2135 

The  following  is  a synopsis  of  the  above  cases  : — 


No.  of 
Cases 

Eive 

Births 

Still 

Births 

Mis- 

carriage 

Sent  to 
Hospital 

Maternal 

Deaths 

Municipal  Midwives 

937 

907 

30 

2 

15 



District  Nurse  Mid  wives 

457 

444 

13 

5 

12 

— 

1394 

1351 

43 

7 

27 

— 

There  were  8 cases  of  puerperal  pyrexia  among  the  above  cases. 


In  372  cases,  where  a doctor  was  not  previously  engaged,  medical  aid  was 
called  by  the  municipal  midwives  or  district  nurse  midwives  for  the  mother,  infant 
or  both. 


The  District  Nurses  take  all  emergency  cases,  that  is,  cases  where  people  have 
neglected  to  book  anyone  for  their  confinements. 

The  following  is  a statement  of  the  fees  : — 


1940 — Midwifery.  £ s.  d. 

Cash  sent  to  Borough  Treasurer  1,568  19  6 

Cash  collected  by  Borough  Treasurer’s  Department  325  5 3 

Amount  written  off  by  Committee  34  6 1 

Arrears  brought  forward  193  3 1 


6.  POST  NATAL  CLINIC. 

This  clinic  is  held  in  the  Greenesfield  Health  Centre  on  Friday  morning  ; 49 
sessions  were  held  and  102  mothers  attended  for  the  first  time  and  made  a total  of 
158  attendances. 

The  following  conditions  were  noted  : — 


Anaemia  28 

Carious  Teeth 24 

Retroverted  uterus  i 

Elongation  of  Cervix  i 

Erosion  of  Cervix l 

Cystocele  6 

Eacerated  perineum  3 

Haemorrhoids  2 

Umbilical  hernia  l 

Tax  abdominal  muscles  i 

Backache  2 

Abscess  in  breast  2 

Bronchitis  3 

Scabies  1 


7.  INFANTILE  MORTALITY. 

There  were  138  deaths  among  infants  under  the  age  of  one  year,  giving  an 
infantile  mortality  rate  of  71  per  thousand  live  births.  This  is  an  increase  of  11 
over  last  year,  when  the  infant  mortality  was  the  lowest  on  record. 

64  or  46-3%  of  the  total  deaths  occurred  in  children  under  the  age  of  1 month, 
of  these  45  occurred  in  the  first  week  of  life  and  43  of  these  were  due  to  premature 
birth,  injury  at  birth  or  congenital  defects.  The  following  table  gives  the  infantile 
mortality  statistics  for  each  ward  : — 


Ward 

Total  No.  of  deaths 
under  1 year 

No.  under 
one  month 

Infantile 
Mortality  rate 

North  

13 

4 

73 

North  East 

14 

4 

93 

North  West 

26 

11 

92 

Central... 

8 

6 

54 

East  Central  

24 

10 

125 

South  Central 

9 

6 

86 

West  Central  

9 

6 

54 

East  

16 

6 

55 

South  

5 

3 

29 

West  

14 

8 

56 

138 

64 

71 

INFANTILE  MORTALITY  DURING  THE  YEAR  1940 


Nett  Deaths  from  stated  Causes  at  various  Ages  under  1 year  of  Age. 


Cause  of  Death. 

Under 

1 week. 

1—2 

weeks. 

2 — 3 

weeks. 

O' 

weeks. 

Total 

under 

four 

weeks. 

1—3 

months,  j 

3—6 

months. 

6—9 

months. 

— 

9—12 

months. 

r 

i 

l 

L'otal 

)eath 

mder 

year. 

s 

A11  f Certified  

44 

5 

6 

7 

62 

20 

22 

17 

9 

T. 

130 

M. 

80 

F. 

50 

Causes  y Uncertified 

1 

— 

— 

1 

2 

1 

2 

— 

3 

8 

6 

2 

Smallpox  

Chicken  Pox  

Measles  

Scarlet  Fever 

Whooping  Cough  

— 

— 

— 

— 

— 

1 

— 

1 

2 

1 

1 

Diphtheria  and  Croup  ... 

Erysipelas  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tuberculous  Meningitis 

Abdominal  Tuberculosis 

Other  Tuberculous 

Disease  

Meningitis — Not  Tuber- 
culous   

Convulsions  

1 

— 

1 

— 

2 

— 

1 

1 

2 

6 

6 

— 

Larvngitis  

— 

2 

1 

9 

6 

Bronchitis  

1 

— 

— 

1 

2 

3 

1 

3 

Pneumonia  

— 

1 

1 

2 

4 

5 

11 

6 

4 

30 

16 

14 

Diarrhoea  

Enteritis  

— 

— 

— 

— 

— 

4 

3 

2 

— 

9 

4 

5 

Gastritis  

Syphilis  

— 

— 

— 

1 

1 

— 

— 

— 

1 

1 

— 

Rickets  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Suffocation  (overlying) 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

— 

Injury  at  Birth  

5 

1 

— 

— 

6 

— 

— 

— 

— 

6 

4 

2 

Atelectasis  

7 

— 

— 

— 

7 

— 

— 

— 

— 

7 

6 

1 

Congenital  Defects  

8 

2 

— 

— 

10 

4 

2 

1 

1 

18 

12 

6 

Premature  Birth  

20 

— 

3 

3 

26 

— 

1 

— 

— 

27 

18 

9 

Atrophy,  Debility  and 
Marasmus  

3 

1 

1 

5 

1 

1 

1 



8 

4 

4 

Other  Causes  

— 

1 

— 

1 

4 

2 

4 

3 

14 

7 

7 

ToTaes  

45 

5 

6 

8 

64 

21 

24 

17 

12 

138 

86 

52 

8.  CHILD  WELFARE  CENTRES. 

The  following  summarises  the  work  done  at  various  centres  during  the  year  : — 


Centre 

No.  of 
Sessions 

First 

Visits 

of 

Infants 

Re-visits 

of 

infants 

First 

visits 

of 

children 

1-5  years 

Re-visits 

of 

children 
1-5  years 

Wrekenton... 

... 

... 

... 

26 

35 

270 

31 

285 

Victoria  Road 

... 

... 

... 

50 

151 

1371 

110 

801 

Moore  Street 

... 

... 

... 

50 

233 

1633 

179 

929 

Eow  Fell 

... 

... 

... 

58 

249 

2158 

173 

926 

Ben  sham 

... 

... 

... 

101 

399 

3176 

257 

1797 

Greenesfield 

... 

... 

... 

101 

566 

3540 

433 

2083 

386 

1&33 

12148 

1183 

6821 

Centre 

Total 
No.  of 
attend- 
ances 

Average 
Attendance 
at  Drs. 
Session 

Average 
Attendance 
at  Nurses 
Session 

Infant 
Examina- 
tions by 
Medical 

Officer 

Average 
No.  of 
Consulta- 
tions per 
Session 

Wrekenton 

• . • 

• • • 

621 

23.88 

— 

264 

10.15 

Victoria  Road 

... 

... 

2433 

48.66 

— 

878 

17.56 

Moore  Street 

... 

... 

2974 

59.48 

— 

1152 

23.04 

Tow  Fell 

... 

... 

3506 

60.44 

— 

1027 

17.7 

Bensham 

... 

... 

5629 

50.16 

59.76 

1191 

23.82 

Greenesfield  House 

... 

... 

6622 

65.56 

3005 

29.75 

21785 

55.9 

59.76 

7517 

22.3 

The  following  conditions  were  noted  : — 


Disease  or  Defect 

CEINICS 

Greenes- 

field 

Low 

Fell 

Bensham 

Moore 

Street 

Wrek- 

enton 

Victoria 

Road 

Congenital  Malformations 

Phimosis  

43 

66 

18 

4 

1 

15 

Umbilical  Hernia  

72 

73 

30 

39 

9 

30 

Heart  

2 

— 

— 

— 

— 

1 

Undescended  testicles  ... 

T 

— 

1 

— 

— 



Hare  lip  and  cleft  palate 

■ — ■ 

1 

1 

— 

— 

— 

In  vi  i in  a 1 h erni a . 

9 

1 

3 

1 

9 

Others  

4 

4 

10 

1 

— 

2 

Digestive  Tract. 

Feeding  Dyspepsia  

43 

63 

69 

20 

7 

2 

Enteritis  

38 

44 

17 

23 

9 

29 

Pyloric  Stenosis  

5 

— 

3 

1 

1 

20 

Stomatitis  

8 

5 

7 

1 

1 

Constipation  

11 

— 

9 

9 

3 

— 

Thrush  

1 



Vermes 

20 

7 

7 

10 

4 

5 

Other  

3 

1 

JL 

2 

2 

— 

Respiratory  Tract. 

Bronchitis  

65 

53 

51 

33 

6 

43 

Pneumonia  

— 

— 

— 

— 

— 

Dental  Caries. 

114 

27 

64 

44 

10 

11 

Skin  Diseases. 

Infantile  Exzema  

15 

17 

11 

6 

— 

3 

Seborrhoeic  Dermatitis... 

9 

10 

23 

7 

1 

3 

Impetigo  

55 

15 

8 

16 

19 

Scabies  

71 

10 

8 

12 

2 

3 

Urticaria  

8 

6 

22 

11 

6 

5 

Sore  buttocks  

26 

— 

3 

4 

— 

i 

Naevus..' 

5 

1 



1 

Ringworm  

i 

1 

Other  

3 

— 

1 

1 

3 

i 

Eye  Diseases. 

Squint  (for  refraction)  ... 

13 

2 

2 

7 

— 

3 

Squint  (for  observation) 

o 

O 

5 

4 

2 

— 

— 

Blepharitis  

7 

2 

3 

4 

2 

10 

Conjunctivitis  

29 

7 

4 

7 

2 

4 

Corneal  ulceration  

— 

— 

1 

— 

— 



Other  

3 

1 

2 

1 

— 

— 

Ear,  Nose  & Throat  Diseas 

es. 

Enlarged  Tonsils  and 

Adenoids 

28 

21 

17 

7 

3 

6 

Enlarged  Neck  Glands  ... 

6 

18 

8 

1 

1 

5 

Rhinitis  

4 

6 

5 

2 

2 

2 

Otorrhoea  

19 

5 

7 

5 

1 

4 

Others  

2 

1 

1 

2 

— 

— 

Rickets. 

Mild  

73 

60 

28 

23 

8 

7 

.Severe  



1 

1 

Other  Diseases  & Defects. 

Anaemia  

5 

6 

10 

2 

»> 

Whooping  Cough  

1 

1 

Eneuresis  



2 

i 

1 

Diphtheria  

— 

— 

— 

i 

— 

Burns  



9 

2 

i 

1 

Septic  Sores  

10 



7 

7 

1 

Accidents 

2 

1 

2 

Fits  

i 



1 

Discharging  umbilicus  ... 

7 

— 

1 

7 

— 

2 

Total 


147 

253 

3 

2 

2 

16 

21 


204 

160 

30 

22 

32 

1 

53 

8 


251 


270 


52 

53 
113 
106 

58 

34 

7 

2 

9 


27 
14 

28 
53 

1 

7 


82 

39 

21 

41 

6 


199 

9 


26 

0 

4 

1 
6 

25 


2 

17 


23 


Treatment.  . . . 

During  the  year  525  children  were  referred  to  the  minor  ailments  clinic ; they 

made  3,211  attendences.  The  conditions  treated  were  as  follows  : — 


Ringworm — Head 2 

Body  4 

Scabies 99 

Impetigo HI 

Septic  Sores  37 

Eczema  and  Dermatitis  19 

Other  Skin  conditions  112 

Blepharitis  6 


55  children  were  referred  to  the 


Conjunctivitis 27 

Keratitis  and  Corneal  Ulcers  2 

Other  Eye  conditions  11 

Otitis  Media  36 

Cerumen  4 

Diphtheria  Carriers  1 

Other  Defects 71 


refraction  clinic ; the  following  are  the 


particulars  : — 

No.  of  appointments  made  55 

No  of  appointments  kept 48 

No.  for  whom  Spectacles  were  prescribed  36 

No.  who  obtained  Spectacles  28 

No.  re -inspected 2 


Voluntary  Workers. 

As  in  previous  years  the  voluntary  workers  have  rendered  great  assistance  at 
all  the  centres.  Their  services  are  very  much  appreciated.  These  ladies  give  up 
a great  deal  of  their  time  to  the  work  and  attend  regularly  every  week  or  fortnight 
■as  they  arrange  among  themselves.  Some  of  them  make  tea  for  the  mothers,  whilst 
others  assist  with  the  clerical  work.  They  also  interest  the  mothers  in  sewing  and 
knitting  for  their  children  and  give  a great  deal  of  helpful  instruction  to  these  mothers. 


9.  THE  NURSERY  SCHOOL. 

This  school  has  been  closed  since  the  outbreak  of  war. 


10.  ASSISTED  MILK  AND  OTHER  FOOD  SOLD  DURING  1940. 

48,538  packets  of  dried  milk,  9,429  half-pounds  of  Virol,  1,681  half-pounds  of 
Nutnob  1,192  lbs.  of  Malt  and  Oil,  1,983  tins  of  Maltoline,  123  tins  of  Ovaltine, 
118  tins  of  Colact,  76  lb.  tins  of  Halimalt,  14  packets  of  Malted  Milk,  302  packets  of 
Tactogen,  3 packets  of  Secway,  and  2 tins  of  Malt  Extract  were  issued  at  various 
prices  at  the  Welfare  Centres.  Receipts  amounted  to  £2,885  8s.  4d.,  against  a cost 
of  £4,021  17s.  6d. 

Milk  at  l/6d.  l/4d.  1/-  10d.  9d.  7d.  3d. 


11131  135  5098  _ 86 

Virol  at  lOd.  ••••  6075 

9d 3354 

Numol  at  lid 1458 

lOd 49 

7d 174 

Malt  and  Oil  at  10Jd 9 

8Jd 1161 

61d 22 

Maltoline  at  8d 9 

6d.  1974 

Ovaltine  at  1/ld 123 

Colact  at  l/4d 74 

l/3d 44 


31,568  502  18  48,538 


Halimalt  at  1/2  

Malted  Milk  at  9d 

Lactogen  at  l/5d 

l/3d 

lid 

76 

14 

132 

2 

12 

9d 

2 

8d 

150 

6d 

4 

Secway  at  9d 

3 

Malt  Extract  at  6d 

2 

The  National  Milk  Scheme  commenced  on  1st  July,  1940,  although  the  scheme 
for  the  issue  of  dried  milk  to  babies  did  not  commence  until  26th  August,  1940. 


During  the  three  months  ended  30th  September,  1940,  wet  milk  was  supplied 
to  561  expectant  mothers  and  900  nursing  mothers.  2,462  (20  oz.  packets)  were 
supplied  to  babies,  under  12  months. 

During  the  three  months  ended  31st  December,  1940,  wet  milk  was  supplied 
to  599  expectant  mothers,  and  1,662  nursing  mothers.  12,940  (20  oz.  packets)  were 
supplied  to  babies  under  12  months. 


11.  INFANT  LIFE  PROTECTION. 

Public  Health  Act,  1936,  Sections  206 — 220. 

On  January  1st,  1940,  there  were  6 children  on  the  register,  3 males  and  3 females., 

During  the  year  10  additions  were  made  to  the  register  and  5 were  removed 
from  the  register  for  the  following  reasons  : 

3 left  the  Borough 
2 were  legally  adopted. 

At  the  end  of  the  year  there  were  1 1 children  on  the  register,  7 males  and  4 females. 

12.  OPHTHALMIA  NEONATORUM. 

There  were  6 cases  notified  during  the  year,  and  one  was  considered  sufficiently 
bad  to  require  hospital  treatment  and  was  treated  in  Sheriff  Hill  Isolation  Hospital. 
Another  was  treated  as  an  out-patient  at  the  Children’s  Hospital,  the  remaining 
cases  were  treated  at  home  by  the  health  visitors. 

The  vision  was  unimpaired  in  all  cases. 
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13.  ULTRA  VIOLET  RAY  THERAPY. 

The  following  is  a summary  of  the  numbers  who  have  attended  and  of  the 
results  of  treatment  so  far  as  they  can  be  ascertained. 


Expectant  and  Nursing  Mothers. 


Reason  for  Treatment 

No.  Treated 

Result 

Improved 

Stationary 

Worse 

Lapsed 

General  Debility  

3 

2 

1 

Anaemia  

9 

6 

2 

1 

12 

8 

3 



1 

Children  under  5 years. 


Reason  for  Treatment 

No  Treated. 

Result 

Improved 

Stationary 

Worse 

Lapsed 

Rickets  

142 

93 

16 

3 

on 

Sub-normal  nutrition  

52 

36 

9 

2 

K 

Anaemia  

13 

9 

4 

D 

Q 

Anorexia 

19 

10 

5 

4 

O 

Q 

Enlarged  Cervical  Glands  ... 

6 

2 

2 

4 

0 

1 

Bronchitis  

2 

O 

I 

Alopecia  Areata  

■ 

1 

’ 

— • 

' — t 

235 

151 

34 

8 

42 

14.  HOSPITAL  TREATMENT  FOR  AILING  CHILDERN. 

Children  found  at  the  Infant  Welfare  Centres  to  be  suffering  from  defects  are 
sent  to  : — 

(a)  The  Children’s  Hospital,  Gateshead. 

(b)  The  Fleming  Memorial  Hospital,  Newcastle. 

(c)  The  Babies’  Hospital,  Newcastle. 

(d)  The  Royal  Victoria  Infirmary. 

212  children  were  referred  to  the  Children’s  Hospital,  Gateshead,  for  the  following 
reasons  : — & 


Enlarged  Tonsils  and  Adenoids  45 

Phimosis  82 

Umbilical  or  inguinal  hernia  37 

Undescended  testicles  i 

Tongue  tied  9 

Feeding  dyspepsia  4 

Thread  worms  2 

Constipation  1 

Infantile  Eczema  2 

Accidents 3 

Pyloric  Stenosis  2 

Miscellaneous  24 


1 1 children  were  sent  to  the  Fleming  Memorial  Hospital  for  the  following  reasons 


Pyloric  Stenosis  3 

Inguinal  or  umbilical  hernia  2 

Naevus 4 

Nasal  obstruction  1 

Congenital  deformity  of  arm  l 

Cystic  swelling  in  mouth  l 

Pink  Disease  4 

Underweight  4 


11  children  were  sent  to  the  Royal  Victoria  Infirmary  for  the  following  reasons:— 


Spina  Bifida  4 

Naevi  5 

Inguinal  Hernia  4 

Blocked  Eachrymal  Duct  4 

Memboronian  Cyst  4 

Otorrhoea  o 


3 children  were  sent  to  the  Newcastle  Babies  Hospital  on  account  of  failure 
to  gain  in  weight. 

Special  Cases. 

There  were  two  deaf  and  dumb  children,  one  male  and  one  female,  both  aged 
three  years,  admitted  to  the  Deaf  and  Dumb  Institution  in  Manchester.  Both 
made  satisfactory  progress. 
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15.  DENTAL  TREATMENT  OF  MOTHERS  AND  OF  CHILDREN  UNDER  5 YEARS 

The  following  is  a summary  of  the  work  done  : — • 

Pre-School  Children. 


Number  inspected 253 

Number  treated  236 

Number  of  extractions — 

Uocal  2 

General  1271 


Expectant  and  Nursing  Mothers. 


Number  examined  (new  cases)  317 

Number  treated  491 

Number  of  attendances  for  treatment  861 

Number  of  extractions — 

I,ocal 121 

General  3194 

Number  of  fillings  4 

No.  of  other  operations  27 

Dentures  fitted  232 


MARGARET  B.  HERBST,  M.D.,  B.Hy.,  D.P.H., 

Deputy  Medical  Officer  of  Health. 


D.  SCHOOL  MEDICAL  SERVICE. 

At  the  end  of  1939,  no  schools  in  the  Borough  were  open,  but  towards  the  end 
of  March,  a number  of  the  schools  in  the  southern  half  of  the  Borough  had  been 
opened  and,  after  Easter,  a larger  number  still  were  opened  in  the  northern  portion 
of  the  Borough.  Attention  at  this  time  was  mainly  directed  towards  undoing  the 
evil  effects  of  lack  of  supervision  in  school,  which  were  manifested  chiefly  in  defects 
of  cleanliness  and  skin  disease.  In  the  month  of  May,  14,128  children  were  surveyed, 
the  aid  of  the  general  practitioners  in  the  Borough  being  utilised  in  the  task.  A 
further  evacuation  scheme  involving  2,009  children  took  place  in  July,  and  there- 
after the  schools  were  closed  until  September.  From  September  until  the  end  of 
the  year,  the  code  shelter  protection  was  being  established  in  the  schools  available 
in  the  Borough  for  education,  and  these  were  opened  as  the  facilities  were  provided. 
Considerable  use  was  made  of  “parlour”  schools,  first  of  all  in  the  early  months  of 
the  year,  preceding  the  opening  of  ordinary  schools  and  later  in  the  last  three  months 
of  the  year,  while  schools  were  being  fitted  with  shelters. 

It  could  not  be  said,  therefore,  that  during  1940,  the  school  medical  service 
had  a reasonable  chance  of  functioning  on  normal  lines  and  many  of  the  families, 
whose  children  require  constant  supervision,  were  simply  cut  off  from  the  regular 
routine  service  by  the  school  nurses  and  doctors. 

The  number  of  elementary  school  children  evacuated  fluctuated  from  1,322 
to  as  high  as  2,420,  while  the  number  of  Gateshead  children  under  instruction, 
similarly  fluctuated  from  10,947  to  16,563  at  different  periods  of  the  year.  Arrange- 
ments were  made  for  children  requiring  milk  to  receive  this  at  the  feeding  centres, 
which  were  open  from  January  to  July  and  then  subsequently  in  September, 
October  and  November  respectively. 


E.  ORTHOPAEDIC  SCHEME. 

Despite  the  war  one  advance  was  made  in  the  commencement  of  the  joint 
orthopaedic  scheme  of  the  Health  and  Sanitary  and  Education  Committee.  Mr. 
Kenneth  Stanger  was  released  from  military  service  in  the  beginning  of  1940  and 
in  March,  a start  was  made.  74  school  children,  101  children  under  school  age, 
5 over  school  age,  and  17  cases  of  joint  tuberculosis  were  seen  by  the  orthopaedic 
surgeon.  The  report  on  the  school  children  is  detailed  in  the  report  of  the  School 
Medical  Officer.  An  analysis  of  the  cases  chargeable  to  the  Health  Committee  is 
given  hereunder. 


Deformities  due  to  Rickets  53 

Flat  Feet  18 

Other  Foot  Deformities  7 

Tuberculous  Joints  17 

Talipes  4 

Old  Fractures 4 

Progressive  Muscular  Atrophy  3 

Poor  general  condition 3 

Frb’s  Palsy 2 


Infantile  Paralysis  1 

Hemiplegia  1 

Torticollis  1 

Hydrocephalus  1 

Phimosis  1 

Congenital  absence  of  hand  1 

Upper  Cervical  Deformity 1 

Chest  Deformity  1 

Nil  Deformity  4 
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Hospital  Treatment. 

Originally,  the  orthopaedic  scheme  provided  for  the  treatment  of  all  cases  at 
the  Sanderson  Orthopaedic  Hospital  School,  Gosforth.  Owing  to  the  emergency 
hospital  scheme,  this  institution  was  no  longer  available  to  the  same  extent  as  in 
peace  time  and  in  these  circumstances,  a modification  was  introduced,  whereby 
the  orthopaedic  surgeon  undertook  to  carry  out  operative  work  on  the  Gateshead 
cases  in  the  sick  wards  of  the  High  Teams  Emergency  Hospital.  During  1940,  the 
following  operations  were  performed  on  Health  Committee  cases — one  joint  manipu- 
lation, 4 osteoclasis,  one  torticollis. 

F.  NATIONAL  HEALTH  INSURANCE. 

From  Mr.  A.  Morris,  Secretary  to  Gateshead  National  Health  Insurance  Com- 
mittee, the  number  of  insured  persons  on  the  Index  Register  is  given  as  50,303,  a 
decrease  of  1,838  on  the  previous  year.  There  were  79  doctors  under  agreement 
with  the  Committee,  of  whom  30  have  more  than  500  persons  on  their  lists.  There 
are  43  firms  of  druggists  under  agreement  to  supply  drugs.  The  cost  of  prescribing 
in  the  year  1939  was  5-1  pence  per  insured  person  and  the  average  cost  of  prescrip- 
tion was  42-1  pence. 

Of  the  33  general  practitioners  mainly  practising  within  the  Borough,  9 were 
on  service  with  H.M.  Forces  at  the  end  of  the  year. 

G.  PUBLIC  ASSISTANCE  MEDICAL  SERVICE. 

Return  of  work  in  1940.. 


M en 

Women 

Children 

Total 

Received  Medical  and 

Outdoor  Relief 

1405 

1724 

405 

3534 

Received  Medical  Relief 

only  

198 

320 

197 

715 

1603 

2044 

602 

4249 

The  work  of  the  service  continues  to  diminish. 

H.  GATESHEAD  DISPENSARY. 

I am  indebted  to  Dr.  J.  C.  Hall,  Resident  Medical  Officer,  for  the  following 
information.  There  were  1,692  letter  patients  (752  home  patients  and  940  out- 
patients) and  17,469  casual  patients,  583  accident  cases,  a grand  total  of  19,744 
patients  treated,  as  compared  with  20,038  last  year. 

The  Public  Assistance  Committee  gave  a donation  of  £20  in  1940. 

I.  GATESHEAD  PUBLIC  MEDICAL  SERVICE. 

Gateshead  has  been  served  since  1925  by  a Public  Medical  Service,  established 
by  the  Doctors  of  the  town  for  the  dependants  of  insured  persons  and  others  unable 
to  pay  the  usual  fees  of  medical  practice.  35  practitioners  of  the  area  are  members 
of  the  scheme,  the  administrative  details  of  which  are  in  the  hands  of  the  Secretary, 
Mr.  John  Mitchell. 

At  the  end  of  the  year,  15,750  Gateshead  persons  were  covered  by  the  scheme. 

The  area  covered  by  the  Gateshead  Public  Medical  Service  is  the  whole  County 
Borough  of  Gateshead  and  the  adjoining  districts  of  Dunston,  Team  Colliery, 
Wrekenton,  Springwell,  Eighton  Banks,  Birtley,  Ouston,  Urpeth  and  Kibbles  worth. 

The  local  medical  practitioners  operating  within  the  area  of  the  Gateshead 
Division  of  the  B.M.A.  set  up  a “Protection  of  Practices”  scheme,  which  is  adminis- 
tered by  a local  medical  war  committee,  of  which  the  Medical  Officer  of  Health  is 
Chairman.  In  connection  with  the  recruitment  of  medical  men  for  the  Forces, 
the  position  was  analysed  and,  in  brief,  at  the  end  of  the  year,  there  were  3,540 
individuals  per  general  practitioner  practising  within  the  Borough.  It  was  felt 
that,  having  regard  to  the  nature  of  the  area,  the  number  of  general  practitioners 
was  getting  dangerously  low  for  efficient  medical  attendance  upon  the  population. 

J.  HOME  NURSING  SERVICE. 

The  Gateshead  District  Nursing  Association  employs  1 superintendent  nurse, 
1 assistant  superintendent  nurse,  12  nurses  and  5 nurse  midwives,  all  of  whom  are 
state  registered,  and  live  in  the  Association’s  Nurses’  Home,  Coatsworth  Road, 
which  also  includes  premises  used  as  an  ante-natal  clinic. 

The  5 nurse-midwives  employed  form  part  of  the  local  authority’s  provision 
of  midwives  under  the  Act  of  1936. 

The  home  nursing  service,  maintained  for  medical  and  surgical  nursing  in  the 
home,  takes  up  the  time  of  the  12  nurses. 
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Altogether  1,331  cases  were  nursed,  entailing  35,512  visits  to  the  homes  of 
the  sick. " Of  the  cases  attended  at  home  749  were  referred  by  private  practitioners, 
272  by  friends  of  patients,  66  by  district  medical  officers,  97  by  dispensary  doctors 
and  12  transferred  from  Midwifery  Service.  Nursing  appliances  were  loaned  to 
471  cases. 

At  the  Gateshead  Dispensary  the  staff  of  the  Association  administered  7.453 
treatments.  Included  in  the  above  are  2,044  visits  to  nurse,  84  cases  of  notifiable 
disease  under  treatment  at  home  by  the  family  practitioners.  This  figure  includes 
1,079  visits  to  22  tuberculous  patients,  201  visits  to  8 cases  of  puerperal  pyrexia, 
755  visits  to  53  pneumonia  cases,  9 to  1 patient  with  erysipelas. 

The  Association  provides  a Home  Nursing  Provident  Scheme,  whereby  Borough 
residents,  unable  to  pay  for  the  services  of  a private  nurse,  contribute  small  weekly 
donations  to  the  Association.  Non-subscribers  are  charged  l/6d.  per  visit  of  a nurse. 
The  Borough  Council  makes  an  annual  donation  of  £200  to  this  Association. 

The  visits  to  sick  persons  were  classified  as  follows  :■ — - 


Provident  members  17,418 

Necessitous  cases  (free)  9,155 

Paying  patients  1,682 

Dispensary  patients  2,957 

Public  Assistance  Cases  1,979 

National  Health  Insurance  patients  321 


K.  AMBULANCE  PROVISION. 

At  the  end  of  1940  the  Corporation  possessed  5 ambulances.  Two  of  these 
were  modern  up-to-date  vehicles  for  use  in  the  removal  of  cases  to  the  infectious 
diseases  hospital,  but  one  was  an  ancient  vehicle,  which  is  being  retained  for  service 
in  the  event  of  emergencies.  The  High  Teams  Public  Assistance  Institution  is 
served  by  the  fourth,  while  the  Borough  Police  maintain  an  ambulance  for  road 
accidents.  In  addition  to  this  provision,  two  private  firms  provide  ambulance 
transport  on  a customer  basis.  One  public  works  within  the  Borough  similarly 
maintains  a works  ambulance. 

32  emergency  A.R.P.  ambulances,  made  by  converting  touring  cars  and  fitting 
them  with  a canvas  cover  and  stretcher  bearer  equipment  for  four  stretchers  were 
also  provided.  These  vehicles  have  also  been  used  for  urgent  street  accidents  and 
illnesses. 

L.  LABORATORY  SERVICE. 

Report  of  Health  Department  Laboratory  at  Greenesfield  House. 


Swabs  for  diphtheria  bacilli  

Positive. 

270 

Negative. 

1234 

Total. 

1504 

Sputa  for  tubercle  bacilli  

149 

300 

449 

Cerebro-spinal  fluids  for  organisms  

— 

— 

46 

Smears  for  gonococci 

— 

— 

39 

Pus  for  organisms 

— 

— 

4 

Urine  for  microscopic  examination 

— 

— 

5 

Miscellaneous 

— 

— 

4 

Total  

Report  of  College  of  Medicine,  Bacteriological  Laboratory. 

2051 

(a)  General  Bacteriological  Examination  of  Milk. 


T.T.  milk  2 

Accredited  milk  3 

Pasteurised  milk 6 

Ordinary  milk  32 


( b ) Milk  for  tubercle  bacilli  

(c)  Bacteriological  Examination  of  Water 

(d)  Faeces  Culture  

(e)  Agglutination  tests  

(/)  Suspected  Foodstuffs  

(g)  Virulence  tests  of  swabs 

(h)  Wassermann  and  Kahn  tests  

( i ) Cerebro -spinal  fluids  

(j)  Excised  Tissue  

(k)  Specimens  from  V.D.  Treatment  Centre  and  Hospitals. 

1.  Wassermann  tests — blood  

2.  ,,  ,,  cerebro-spinal  fluid  

3.  Other  examinations  of  cerebro-spinal  fluid  

4.  Gonococcal  complement  fixation  test  


43 

3 

21 

83 

54 

9 

6 

21 

17 


750 

36 

16 

226 
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M.  MENTAL  DEFICIENCY  ADMINISTRATION. 

The  number  of  mental  defectives  ascertained  to  be  subject  to  be  dealt  with  at 
the  end  of  the  year  was  330,  made  up  of  169  males  and  161  females. 

These  have  been  dealt  with  as  follows  : — 


(1)  In  Institutions  : — 

Under  order  

(a)  Maintained  by  local  authority 

( b ) Maintained  by  parents  

(2)  On  licence  from  institution  

(3)  Under  guardianship  

(4)  In  places  of  safety 

(5)  Under  statutory  supervision  

(6)  In  Public  Assistance  Institution 

(Uncertified)  

(7)  Not  yet  dealt  with  


Males 

Females 

Total 

66 

72 

138 

64 

71 

135 

2 

1 

3 

3 

1 

4 

6 

9 

15 



— 



79 

65 

144 

12 

12 

24 

3 

2 

5 

169 

161 

330 

The  138  cases  in  institutions  are  disposed  as  follows  : — 


Monkton  Hall,  Jarrow  

Shotley  Bridge  Colony  

Durran  Hill  House,  Carlisle  

Public  Assistance  Institution,  Gateshead 

Stoke  Park  Colony  

Royal  Albert  Institution  

Bow  Villa,  Morpeth 

Pield  Heath  House,  Middlesex  

Uienex  Hall,  Chorley  

Prudhoe  Hall  Colony  

Hortham  Colony,  Bristol 

St.  Joseph’s  Home,  Sheffield 

Private  Institutions  

Besford  Court,  Worcester  

St.  Andrews,  Morpeth 


Males 

Females 

Total 

8 



8 

41 

36 

77 

■ 

5 

5 

3 

13 

16 

2 

3 

5 

7 

5 

12 

— 

3 

3 

— 

1 

1 

3 



3 

1 

2 

3 

— 

1 

1 

— 

2 

2 

— 

— 

— 

1 

— 

1 



i 

1 

66 

72 

138 

A further  2 defectives  belonging  to  Gateshead  are  maintained  by  the  State, 
1 male  and  1 female  being  maintained  in  Rampton  Institution. 

N.  HEALTH  EDUCATION  AND  PROPAGANDA. 

Due  to  the  exigencies  of  the  war  situation,  a different  type  of  health  propaganda 
was  carried  out.  First  of  all,  large  numbers  of  the  population  were  given  elementary 
lessons  in  first  aid  and  in  home  nursing. 

Under  the  auspices  of  the  Education  Committee,  cookery  demonstrations 
were  given  in  the  health  centres  to  the  mothers  of  families,  in  order  to  inform  these 
of  the  meaning  of  food  values  and  of  the  best  way  of  combining  economy  with 
efficiency  in  the  family  diet.  This  service  was  extended  to  demonstrations  in  the 
homes  of  some  of  the  mothers  by  the  cookery  teacher,  Mrs.  Adamson. 

Another  form  of  propaganda  which  had  to  be  indulged  in  was  in  connection 
with  the  campaign  against  uncleanliness  and  skin  diseases  in  young  children,  as 
revealed  by  the  evacuation  failures.  This  took  the  form  of  pamphlets  and  posters, 
stressing  the  methods  useful  in  the  suppression  of  vermin  and  the  itchmite.  At  the 
end  of  the  year,  on  the  instructions  of  the  Ministry  of  Health,  an  intensive  campaign 
of  enlightenment  as  to  the  necessity  for  immunisation  of  young  children  against 
diphtheria  was  set  in  being  by  posters,  personal  canvass  and  visits  to  homes.  Every 
household  in  the  town,  in  which  there  were  children,  was  informed  of  the  facilities 
available  and  of  the  necessity  to  ensure  that  young  children  were  immunised  against 
this  disease. 


29 


PART  III.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

A.  WATER  SUPPLY. 

The  town  water  supply,  obtained  from  the  Newcastle  and  Gateshead  Water 
Company,  is  derived  from  upland  sources  in  Northumberland  and  is  subjected  to 
filtration  and  chlorination  processes.  The  supply  is  constant  and  under  sufficient 
pressure  to  serve  all  parts  of  the  town. 

The  monthly  statement  of  “Water  in  Store’’,  expressed  in  terms  of  “million 
gallons’’,  showed  a variation  between  5,305  in  March  to  3,501  in  September,  with 
a rise  to  4,901  in  December.  Samples  of  the  supply  were  taken  each  month  and  the 
following  are  the  results  for  those  examined  in  January,  June  and  December. 


BACTERIOLOGICAL  TESTS. 


Source 

Beacon  Lough 
Reservoir 

Gravitation 

Main 

Carr  Hill 
Reservoir 

Month 

5th  January 

5th  June 

11th  December 

Tests. 

0 

(1)  Coli-aerogenes  “Presumptive” 

0 

0 

(2)  Total  colonies  developing  on 

6 

agar  at  37°  C.  (48  hours)  

4 

12 

(3)  Total  colonies  developing  on 

0 

200 

60 

agar  at  20°-22°  C.  (3  days) 

(4)  Streptococci  ... 

Negative 

N egative 

Negative 

Comment 

Satisfactory 

Satisfactory 

Satisfactory 

Note;. — In  February,  1 sample  was  not  satisfactory,  due  to  the  presence  of 
B.  Coli  organisms.  During  the  rest  of  the  year,  the  samples  were  all  reported  as 
satisfactory. 

CHEMICAL  EXAMINATIONS. 


Beacon  Lough 

Gravitation 

Carr  Hill 

Source 

Reservoir 

Main 

Reservoir 

Month 

January 

June 

December 

1 . Total  solid  matters  in  solution 

21 .200 . 

14.800 

23  .000 

2.  Chlorine  (as  Chlorides)  

1.278 

1.085  j 

1.136 

3.  Ammonia 

0.020 

Parts 

0.016  j Parts 

0.010 

Parts 

4.  Albuminoid  Ammonia  

0.013 

■ per 

0.007  l per 

0.009 

f Per 

5.  Nitrogen  (as  Nitrates)  

0.105 

100,000 

0.036  100,000 

0.030 

100,000 

6.  Oxygen  absorbed  (15  mins.) 

0.139 

0.133 

0.116 

7.  ,,  ,,  (4  hours)  

0.267 

0.230  1 

0.264  ' 

8.  Lead  and  other  Poisonous  meta 

Is  None 

None 

None 

9.  Hardness  before  boiling 

16.6° 

9.5° 

15.9° 

10.  Hardness  after  boiling  one  hour 

6.9° 

7.5° 

6.3° 

11.  Appearance  in  2 foot  tube 

Clear 

Clear 

Clear 

12.  Smell  when  warmed  

None 

None 

None 

13.  Microscopical  examination  of 

sediment  

Satisfactory 

Satisfactory 

Satisfactory 

The  Water  Company  was  informed  of  the  results,  and  took  prompt  steps  to 
flush  and  cleanse  their  water  mains  in  cases  where  complaints  were  made.  Generally 
the  supply  was  satisfactory  throughout  the  year. 


B.  SEWERAGE,  DRAINAGE  AND  CLOSET  ACCOMMODATION. 

There  were  neither  developments  nor  complaints  to  be  reported  under  this 
heading. 

C.  RIVER  POLLUTION. 

If  anything,  the  problem  of  the  pollution  of  the  River  Tyne  grows  worse  with 
the  passing  of  each  year  and  there  is  no  immediate  prospect  of  any  amelioration 
in  the  condition  of  the  river. 

D.  PUBLIC  CLEANSING. 

The  work  of  public  cleansing  was  carried  out  during  the  year  and  no  complaint 
was  received  in  connection  with  the  collection  of  refuse. 

I am  indebted  to  Mr.  R.  H.  Storer,  F.Inst.P.C.,  Cleansing  Superintendent,  for 
a summary  of  the  year’s  work. 

Collection  of  House  and  Shop  Refuse. 

Details  of  Receptacles  : — 


No.  of  Ashbins  and  Dry  Boxes  34998 

No.  of  Box  Closets  41 

No.  of  Dry  Ashpits 40 
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Collection. 

Ashbins  and  Dry-boxes  are  emptied  weekly.  In  certain  tenemented  properties 
in  the  older  portion  of  the  town  a collection  is  carried  out  daily,  while  in  one  or  two 
small  areas,  it  is  found  necessary  to  give  a twice  weekly  collection  during  winter 
months.  As  far  as  practicable,  all  owners  are  required  to  supply  a separate  bin 
to  each  tenant  and  in  this  way  it  is  possible  to  hold  the  tenant  responsible  for  the 
class  of  refuse  deposited  therein. 

The  total  number  of  calls  for  ashbins  and  boxes  at  all  classes  of  premises  for 
refuse  during  the  year  was  1,778,890. 

Salvage  of  waste  materials  has  been  carried  out  in  the  National  interest  since 
February.  During  this  period,  949  tons,  16  cwts  of  these  materials  to  the  value  of 
.£3,743  : 17  : 8d.  have  been  collected  and  returned  to  industry  to  support  the 
war  effort. 

Disposal. 

The  tonnage  of  refuse  collected  and  disposed  of  during  the  year  was  as  follows  : 

House  and  Shop  refuse  32842 

Street  Sweepings  and  Gully  contents  2134 

The  whole  of  this  refuse  was  disposed  of  by  controlled  tipping  on  land  owned 
by  the  Corporation  as  follows  : — 

House  and  Shop  refuse  32842 

Street  Sweepings  and  Gulp7  Contents  2134 

The  whole  of  this  refuse  was  disposed  of  by  controlled  tipping  on  land  owned 
by  the  Corporation  as  follows  : — 

Church  Quarries  20054  tons  Farnacres  14,922  tons 

Street  Cleansing. 

There  are  119-4  miles  of  roads,  streets  and  lanes  within  the  Borough. 

Two  R.S.C.  Mechanical  Sweeper  Collectors  have  been  in  regular  operation 
cleansing  all  main  thoroughfares  in  the  early  morning,  after  which  they  sweep  such 
other  streets  as  have  impervious  surfaces.  Older  streets  and  lanes  are  cleansed  by 
hand  sweeping.  Traffic  arteries  and  principal  shopping  centres  are  swept  four  times 
daily,  and  all  other  areas  once  to  three  times  weekly  as  required.  Principal  thorough- 
fares are  also  swept  on  Sundays  and  holidays. 

There  are  5,351  gullies  within  the  Borough,  90%  of  which  are  cleansed  mechani- 
cally and  immediately  sealed  with  fresh  water,  the  remaining  10%  being  either 
small  type  gullies  or  inaccessible  to  machines.  There  has  been  a complete  absence 
of  complaints  from  smells  from  street  gullies  since  the  present  method  of  cleansing 
was  adopted.  Street  water,  sanding  and  gritting  of  roads  and  footpaths  was  carried 
out  as  and  when  required  throughout  the  year,  according  to  prevailing  climatic 
conditions. 

E.  SWIMMING  BATHS. 

The  water  from  the  swimming  baths  is  found  to  be  bacteriologically  exceedingly 
pure.  This  is  due  to  the  baths  master  keeping  the  amount  of  chlorine  in  the  water 
up  to  the  required  standard  of  the  Ministry  of  Health.  The  baths  were  used  by 
the  general  public  and  by  the  troops  and  A.R.P.  personnel  of  the  area. 

The  new  public  baths  at  Shipcote  Dane,  Alexandra  Road,  were  still  incomplete 
at  the  end  of  1940,  due  largely  to  difficulties  in  obtaining  material  and  labour. 

F.  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR. 


(1)  INSPECTIONS  AND  NOTICES. 

Complaints  received  and  dealt  with — 

From  Householders  : — 

General  Defects  668 

Verminous  Conditions  79 

From  Health  Visitors  and  other  departments 14 

Total 761 


Sanitary  Inspection. 

Notices  Issued. 

Notices  were  served  upon  owners,  agents  and  tenants  requiring  the  abatement 
of  nuisances  and  repair  of  dwellings,  drains,  sanitary  conveniences,  etc. 


No.  of  Informal  Notices  served  814 

No.  of  Informal  Notices  complied  with  698 

No.  of  Statutory  Notices  served  127 

No.  of  Statutory  Notices  complied  with  97 
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War  time  difficulties  in  obtaining  materials  such  as  wooden  and  metal  spouting, 
downcomers  and  flooring  timber  militated  against  prompt  attention  to  many 
repairs  required  by  notices. 


(2)  SUPERVISION  OF  REPAIRS  AND  IMPROVEMENTS. 

For  purpose  of  repair  and  improvement  of  dwelling-houses,  the  following  work 
done  under  the  above  notices  or  by  voluntary  action,  was  supervised  : — 


Dwellings. 

Defectve  roofs  and  spouting  overhauled  and  repaired  293 

Ventilation  provided,  subsoil  removeu,  etc 19 

Defective  floors  overhauled  and  repaired  70 

Exterior  walls  repaired  and  pointed  118 

Chimney  flues  and  stacks,  ovens  and  ranges  repaired  and  renewed  123 

Stairs,  doors,  window  frames  and  cords  repaired  and  renewed 220 

Interior  walls,  ceilings  and  plastering  repaired  137 

Sculleries  improved  or  repaired  39 

Scullery  benches  renewed  41 

Food  stores  and  pantries  provided  30 

Handrails  provided  17 

Iyocks  and  fastenings  32 

Dranage  and  Sanitary  Conveniences. 

Choked  drains  and  waterclosets  cleared  151 

Drains  relaid  and  repaired 19 

4 inch  pipe  used  (feet)  242 

6 inch  pipe  used  (feet)  2 

Manholes  and  traps  provided 6 

Gullies  and  gratings  renewed 41 

Vent  and  soil  pipes  (feet) 78 

Additional  waterclosets — 

Watercloset  basins  renewed 20 

Watercloset  cisterns  and  flush  pipes  renewed 49 

Scullery  sinks  renewed 33 

Waste  pipes  renewed  (feet)  177 

Waste  pipe  traps  provided 6 

Convenience  and  Outhouse  Buildings. 

Brick  ash  receptacles  replaced  by  ash  bins  — 

Watercloset  doors,  seats,  walls  and  roofs  replaced  and  repaired  116 

Ashbins  provided  (renewals) 31 

Coalhouses  and  outhouses  rebuilt  and  repaired  49 

Yard  Paving,  etc. 

Yard  paving  renewed  or  repaired  46 

Yard  walls  rebuilt  or  repaired  29 

Yard  doors  replaced  18 


(3)  RE-CONDITIONING  OF  DWELLINGS.  Section  51. 

Certificates  in  respect  of  16  houses  were  granted  under  . ection  51  of  the  Housing- 
Act,  1936.  The  work  carried  out  is  shown  in  the  following  summary  : — 

Housing  Improvements  and  Reconditioning. 

Principal  Items  or  Works  Done. 


New  sculleries  constructed  24 

Existing  sculleries  enlarged  or  improved 21 

Sculleries  provided  without  additional  construction  — 

Sinks  and  water  supply  provided  inside 24 

Pantries  and  food  storage  cupboards  provided 24 

Coal  fired  or  gas  heated  set- pots  provided 20 

Wash-houses  provided  or  reconditioned  4 

Paved  and  drained  yard  area  provided 24 

Additional  waterclosets  provided 22 

Baths  5 


These  houses  were  also  reconditioned  by  general  repairs,  including  repointing 
external  walls  and  chimneys,  roofs  and  spouting  overhauled,  doors,  windows  and 
ranges  repaired  or  renewed,  floors,  internal  plastering  and  walls  and  ceilings  repaired, 
handrails  and  stairs  renewed.  12  tenements  were  converted  to  8 flats. 

(4)  SANITARY  INSPECTION  OF  PUBLIC  BUILDINGS. 

The  following  premises  are  subject  to  annual  licences  by  the  Licensing  Justices, 
and  before  the  licences  were  renewed,  certificates  that  the  sanitary  conditions 
were  in  order  were  issued. 


Theatres  and  Music  Halls  1 

Picture  Halls 14 

Halls  with  Dancing  and  music  licences  32 

Billiard  Saloons  6 
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Six  halls  were  used  entirely  for  other  purposes  during  the  greater  part  of  the 
year. 

150  Inspections  were  made,  and  the  following  defects  dealt  with  : — 

Walls,  ceilings,  etc.,  cleaned  and  re-decorated  2 

Conveniences,  lighting  provided  1 

Conveniences,  walls  and  w.c.  basins  cleansed...  6 
Conveniences  (basins,  cisterns,  etc.  repaired)  2 

Urinals  cleansed  and  repaired  3 

Other  defects  remedied  6 

Generally  speaking,  the  premises  were  kept  in  a satisfactory  sanitary  condition. 

(5)  COMMON  LODGING  HOUSES. 

There  are  no  common  lodging  houses  in  the  Borough. 

(6)  HOUSES  LET  IN  LODGINGS. 

There  are  20  tenement  houses  in  which  rooms  are  let  as  furnished  lodgings, 
mostly  old  houses  of  the  larger  type. 

(7)  OFFENSIVE  TRADES  AND  KNACKERS. 


Tallow  and  Fat  Melters  3 

Gut  Scrapers  and  Tripe  Preparers  1 

Fish  Friers  Registered  40 

licensed 35 

— 75 

Marine  Store  Dealers  7 


86 

These  premises  were  found  to  be  satisfactorily  conducted. 

Knacker’s  Yard. 

1,647  horses,  341  cattle,  890  cows,  2 pigs  and  9 sheep  were  disposed  of  at 
Dobson’s  Knacker’s  Yard,  South  Shore  Road.  The  premises  were  kept  in  a satis- 
factory condition  and  no  complaints  were  received. 

(8)  BAKEHOUSES. 

Factory  Bakehouses  with  mechanical  power  14 
Factory  Bakehouses 68 

82 

The  sanitary  conditions  on  inspection  were  generally  satisfactory  and  five 
notices  for  defects  or  neglect  of  cleanliness  were  promptly  attended  to. 

There  are  no  underground  bakehouses  in  the  Borough. 

(9)  SHOPS  INSPECTION. 

Under  the  provisions  of  the  Shops  Act,  1934,  334  visits  were  made  to  inspect 
sanitary  conveniences  and  other  arrangements  for  the  welfare  of  persons  employed. 

Fertilisers  and  Feeding  Stuffs. 

Visits  of  inspection  were  paid  to  premises  where  fertilisers  and  feeding  stuffs 
were  manufactured  and  sold. 

(10)  MERCHANDISE  MARKS  ACT. 

Attention  was  also  drawn,  where  necessary,  to  the  provisions  of  the  Act  and 
Orders  as  to  labelling  of  meat,  fruit,  etc.,  with  an  indication  of  origin. 

(11)  RATS  AND  MICE  (DESTRUCTION)  ACT. 

Work  under  this  heading  was  carried  out  throughout  the  year,  and  40  houses 
were  found  to  be  infested.  The  remedy  of  drainage  and  housing  defects  together 
with  the  use  of  various  types  of  poison  baits,  rat  lime,  traps,  etc.,  resulted  in  most 
of  the  premises  being  cleared. 
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(12)  ERADICATION  OF  BED  BUGS. 

Particulars  of  the  Action  Taken  for  the  Eradication  of  Bed  Bugs. 

(1)  The  number  of  : — 

(a)  Council  Houses 15 

(b)  Other  Houses  19 

(i)  Pound  infested 34 

(ii)  Disinfested 34 

(2)  The  methods  employed  for  freeing  infested  houses  from  bed  bugs 

(i)  Stripping  off  and  burning  wall  papers. 

(ii)  Doosening  wood  skirtings,  architraves,  wood  fixtures. 

(iii)  Applying  blow  lamp  and  spraying  vermicides. 

(iv)  Repair  of  plastering,  renewal  of  wood  work,  etc.,  by  owners. 

(v)  Names  of  fumigants  and/or  insecticides  used. 

Zaldecide. 

Rowe’s  gassing  solution,  and  deodex. 

(3)  The  methods  employed  for  ensuring  that  the  belongings  of  tenants  are  free 
from  vermin  before  removal  to  Council  houses  : — 

All  tenants  (132)  removed  to  Council  houses  had  their  furniture,  bedding, 
etc.,  disinfested  with  H.C.N.  gas. 

(4)  Whether  the  work  of  disinfestation  is  carried  out  by  the  Rocal  Authority 
or  by  a contractor. 

(a)  Removals  to  Council  houses — by  contractor. 

(b)  Other  occupied  houses — by  the  local  authority. 

(5)  The  measures  taken  by  way  of  supervision  or  education  of  tenants  to  prevent 
infestation  or  re-infestation  after  cleansing. 

Periodical  re-visits  (co-operation  of  rent  collectors  and  health  visitors). 
Warning  against  introduction  of  second-hand  furniture. 

The  furniture  hire-purchase  scheme,  operated  by  the  Council  is  well 
supported  by  tenants  whose  furniture  and  bedding  is  in  bad  condition. 

Other  Verminous  Conditions. 

Advice  was  also  sought  by  60  tenants  complaining  of  infestation  of  beetles, 
etc.  In  bad  cases,  floors,  skirting  boards  and  hearths  were  taken  up,  and  all  cavities 
and  woodwork  sprayed  with  insecticides.  In  other  cases,  insecticide  powder  was 
given. 

(13)  SMOKE  ABATEMENT. 

Work  under  this  heading  was  suspended  during  the  year. 

(14)  INFECTIOUS  DISEASES. 

Visits  were  made  to  the  cases  of  infectious  disease  notified  to  the  Medical 
Officer  of  Health  ; housing  conditions,  means  of  isolation,  milk  supply,  etc.,  were 
enquired  into,  as  were  also  cases  of  food  poisoning. 


(15)  THE  FACTORY  ACTS,  1901  and  1937. 

Several  notices  as  to  Building  Operations  (sec.  107)  and  Notices  as  to  sanitary 
accommodation,  etc.,  were  received  from  H.M.  Inspector  of  Factories,  and  were 
attended  to. 
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1.  Inspections.  The  following  defects  were  found  and  remedied  in  the  course 
of  inspections. 


Particulars 

(D 

Number  of  Defects 

Number  of 
defects  in 
respect  of 
which 

Prosecutions 

were 

instituted. 

(5) 

Found 

(2) 

Remedied 

(3) 

Referred  to 
H.M. 
Inspector 

(4) 

Want  of  cleanliness  (S.l)  ... 

14 

14 

— 

— 

Overcrowd  in  e (ft. 2)  

Unreasonable  temperat’re  (S3) 

— 

— 

— 

— 

Thermometers  not  provided 

1 

1 

— 

— 

Inadequate  ventilation  (S.4) 

1 

1 

— 

— 

Ineffective  drainage  of  floors 

(S.6). 



'Insufficient 

6 

6 

Sanitary 

Unsuitable 

Conveniences  « 

or  defective 

9 

9 





(S.7) 

Not  separate 

for  sexes 

4 

4 

— 

— 

Inadequate  light  in  conveni- 

ences  

7 

7 

— 

— 

Total  

42 

42 

— 

— 

(16)  WAR  CONDITIONS  AND  CARE  OF  PUBLIC  AIR  RAID  SHELTERS. 

In  the  absence  of  three  of  the  district  sanitary  inspectors,  who  are  serving  in 
H.M.  Forces,  the  abbreviated  sanitary  staff  had  to  devote  a great  deal  of  their  time 
to  the  inspection  of  military  billets  in  schools  and  halls  at  various  times  and  deal 
with  sanitary  conditions  and  requirements. 

Disinfection  of  rooms,  conveniences,  blankets  and  clothing  were  carried  out 
as  required. 

Cleansing  arrangements  for  military  billets  were  handled  by  the  cleansing 
department,  while  structural  defects  in  the  drains  and  sewers  were  dealt  with 
promptly  upon  request  to  the  Surveyor's  Department. 

Although  it  was  assumed  that  public  air  raid  shelters  would  be  occupied  for 
short  periods  only,  the  development  of  shelter  life  in  other  areas  led  to  special  care 
regarding  the  local  public  shelters  and,  in  October,  a special  survey  was  made  of 
these  with  reference  to  cleanliness,  ventilation,  light,  sanitary  accommodation  and 
drinking  water  supply.  A summary  of  the  findings  is  given. 

Cleanliness. 

In  those  shelters  where  duck-board  flooring  was  not  movable,  dirt  and  refuse 
could  not  be  removed  by  sweeping.  In  some,  the  floor  under  the  fixed  seats  was 
not  concreted,  and  much  refuse  and  rough  material  had  collected. 

Ventilation. 

In  many  cases  the  emergency  exits  were  found  closed  and  the  air  was  un- 
pleasant. Some  portions  of  shelters  were  without  means  of  through  ventilation. 

Lighting. 

Shading  of  lamps  by  black  paint  or  paper  had  been  adopted  in  attempts  to 
avoid  showing  light  at  entrances  and  exits.  The  effective  light  was  thereby  much 
reduced. 

Sanitary  Accommodation. 

Chemical  closets  were  arranged  for  at  the  rate  of  1 per  25  persons.  The  lighting 
was  often  found  obstructed  by  the  arrangement  of  the  doors  and  partitions.  In 
some  shelters,  closets  in  pairs  had  only  one  door  at  the  entrance. 

The  closet  receptacles  in  some  contained  no  chemical,  or  insufficient  to  cover 
stools.  Many  seats  were  missing  and  broken,  or  lying  on  the  floors.  Instances 
were  noted  of  obvious  use  of  conveniences  by  the  public  at  times  other  than  Alerts. 
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Drinking  Water  Supply. 

Small  barrels  were  found  in  some  of  the  larger  shelters.  This  arrangement 
was  not  satisfactory,  owing  to  the  musty  taint  imparted  from  the  wood  after  the 
barrels  had  been  left  unfilled  for  some  time.  It  was  advised  that  glass  bottles  should 
be  used. 

The  shelters  were  not  allowed  to  be  used  for  sleeping  in  prior  to  alert  signals, 
as  up  to  the  end  of  the  year  no  “occasion”  had  arisen.  An  attempt  was  made  to  do 
so  in  one  case,  but  as  the  persons  concerned  had  their  own  Anderson  Shelters, 
steps  were  taken  to  prevent  the  practice. 

PART  IV.  HOUSING. 

As  compared  with  1939,  no  real  progress  has  been  made  in  the  housing  problems 
of  the  town.  On  the  one  hand  there  has  been  a certain  amount  of  return  to  the  area 
from  the  south  to  add  to  our  local  difficulties,  and  on  the  other  hand  a few  tenants 
have  been  re-housed  from  slum  clearance  areas  into  the  houses  completed  on  the 
ITighfield  Estate. 

No  further  housing  enquiries  were  held  during  1940  and  no  fresh  schemes  of 
re-housing  were  commenced.  One  of  the  difficulties  that  confronts  the  area  is  to 
provide  accommodation  for  people  rendered  homeless  as  a result  of  damage  inflicted 
bv  enemy  air  raid  action.  Accordingly  some  of  the  large  houses  purchased  with  the 
object  of  providing  hostel  accommodation  for  aged  persons  have  had  to  be  rededicated 
as  accommodation  for  homeless. 

A.  SLUM  CLEARANCE.  , , . 

In  1940,  132  families  were  rehoused  in  Corporation  houses,  m addition  to  the 

1,654  re-housed  during  the  previous  6 years. 

Under  the  original  5-year  plan,  roughly  120  separate  tenants  still  require  to  be 
re-housed,  and,  under  the  supplementary  programme,  1,336  separate  dwellings, 
involving  ’ 1,580  families  remain  as  a legacy  to  be  tackled  immediately  after  the  war. 

Demolition  and  Closing  Orders. 

Proceedings  under  vSections  11  and  12  of  the  Housing  Act  were  taken  in  respect 
of  one  house,  on  which  a Closing  Order  was  made. 

9 families  were  actually  re-housed  from  houses  demolished  or  closed  in  1940. 

B.  OVERCROWDING. 

The  percentage  of  overcrowding  of  families  listed  in  the  reports  for  1938  and 
1939  as  10%  is  now  known  to  have  increased  as  a result  of  return  of  relatives  from 
bombed  areas  to  this  area. 

A survey  of  overcrowding  carried  out  in  1940  showed  in  two  wards  that  87 
fresh  cases  of  overcrowding  had  occurred,  while  only  21  cases  of  overcrowding  had 
been  relieved. 

At  the  end  of  the  war  a fresh  survey  will  require  to  be  made,  on  account  of  the 
large  number  of  removals  that  are  known  to  have  occurred.  In  1940,  no  less  than 
1,400  removals  were  known  to  have  occurred  in  two  wards,  namely,  the  West 
Central  and  the  West  Wards. 

No  prosecutions  were  undertaken  under  the  overcrowding  provisions  of  the 
Housing  Acts  in  1940. 

C.  HOUSING  NEEDS  OF  THE  AREA. 

The  estimate  of  the  report  of  1938  must  still  stand,  namely  that  to  re-house 
tenants  of  unfit  property,  1,388  houses  are  required,  and  to  abate  overcrowding, 
1,960  houses,  a grand  total  of  3,348. 

D.  HOUSING  PROGRESS  SINCE  THE  WAR. 

Private  houses  completed  and  occupied  1919-1940 

Corporation  and  Housing  Association  houses  completed  and  occupied 

1919-1940  

Housing  Association  houses  under  construction,  December,  1940  

PART  V.  INSPECTION  AND  SUPERVISION  OF  FOOD. 

A.  MILK  AND  DAIRIES. 

1.  Registration  and  Inspection. 

Cowbyres. 

There  are  8 cowbyres.  Total  cows  kept  129.  Two  of  these  are  licensed  for 
production  of  “Accredited”  milk.  There  is  one  small  “Attested”  herd,  but  no  milk 
is  sold. 


4066 

3482 

41 
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Milk  Retailers. 

155  premises  are  registered  for  the  sale  of  milk,  including  128  for  sale  in  bottles 
only.  20  dairymen,  registered  from  outside  the  Borough,  sell  milk  within  the 
Borough. 

2.  Purity  of  Milk. 

25  informal  samples  of  milk  were  tested,  11  being  found  deficient.  40  formal 
samples  were  taken,  of  which  1 was  adulterated.  See  Table  C. 

3.  Milk  (Special  Designations)  Order,  (1936/1938). 

The  following  table  gives  the  various  grades,  for  which  19  licences  were  issued. 


Producers. 

Accredited  producers  and  retailers 2 

Bottlers  and  Retailers. 

Pasteurised  milk 1 

Tuberculin  tested  milk  1 

Dealers. 

Tuberculin  tested  milk  retailers  8 

Pasteurised  milk  retailers 2 

Accredited  milk  retailers  5 


RESULTS  OF  BACTERIOLOGICAL  EXAMINATIONS  OF  MILK. 

TEST:  (1)  Methylene  Blue  Test. 

(2)  Bacillus  Coli  Test 

(3)  Tubercle  Bacilli  Test. 


Grade  of  Milk 

Total 

Samples 

Taken 

Satis- 
factory 
in  Test 

1 & 2 

Satisfactory 
in  one  test 

1 2 

Satis- 

factory 

in 

test  3 

Not 
Satis- 
factory 
in  1 & 2 

Accredited  

3 

1 

1 



1 

Tuberculin  Tested 

3 

2 

— — 

1 

— 

Pasteurised 

7 

6 



1 

— 

Total  Graded  Milks 

13 

9 

— 1 

o 

1 

Ordinary  Milk  

30 

14 

— 3 

1 

12 

Sterilized  Milk  

3 

— 

— 3 

— 

— 

Total  Samples  

46 

23 

— 7 

3 

13 

SCHOOL  MILK  SUPPLY. 
(Included  in  the  above  table). 


Pasteurised 


2 


2 


In  the  case  of  unsatisfactory  samples  from  sources  outside  the  Borough,  the 
Medical  Officer  of  Health  of  the  district  was  informed  of  the  results. 


4.  Government  Milk  Scheme. 

In  1939,  the  Milk  Marketing  Board,  with  the  approval  of  the  Ministry  of  Health, 
put  up  a scheme  to  the  local  authorities  to  provide  for  the  supply  of  milk  to  expectant 
and  nursing  mothers  and  children  under  five.  The  local  authority  of  the  Borough, 
in  common  with  most  of  the  local  authorities  all  over  the  country,  saw  no  reason 
to  change  their  existing  schemes  for  the  distribution  of  dried  milk  to  expectant 
and  nursing  mothers  and  children,  in  order  to  embark  on  one  which  was  mainly 
directed  towards  the  distribution  of  surplus  milk  and  not  towards  the  improvement 
of  the  health  of  the  recipients  or  the  purity  of  the  milk.  After  careful  consideration, 
particularly  of  the  cumbersome  administrative  machinery  and  the  extra  staff 
required  to  work  such  a scheme,  the  Council  decided  to  submit  no  proposals  to  the 
Ministry  of  Health. 

In  June,  1940,  it  was  announced  that  the  Minister  of  Food  had  decided,  as  a 
measure  of  war  time  food  policy,  to  institute  a national  scheme  for  the  supply 
of  milk,  either  free  or  cheap  to  all  expectant  and  nursing  mothers  and  children 
under  five  years  of  age.  The  scheme  had  to  come  into  operation  on  the  1st  July, 
1940,  or  as  soon  as  practicable  after  that  date  and  the  administration  of  the  scheme 
was  handed  over  to  divisional  milk  officers  and  milk  officers  attached  to  the  local 
food  offices. 
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A further  notice  stated  that  it  would  be  some  time  before  dried  milk  could  be 
supplied  for  infants  under  one  year. 

While  the  ideal  behind  the  Government  Scheme  for  the  supply  of  milk  to 
mothers  and  children  was  appreciated,  grave  misgivings  were  simultaneously  felt 
by  those  who  knew  the  deficiencies  of  the  undesignated  milk  supplied  in  the  area. 
The  local  authority  was  also  exceedingly  averse  to  the  breakup  of  its  own  system, 
which  had  been  in  vogue  for  over  20  years,  whereby  the  priority  classes  mentioned 
received  supplies  at  reduced  rates,  according  to  income,  of  reputable  proprietory 
brands  of  dried  milk.  In  spite  of  all  representations,  the  scheme  was  put  into  opera- 
tion and  the  local  authority  generously  passed  over  to  the  Ministry  of  Food  the 
employees  who  had  previously  carried  out  the  local  authority’s  milk  scheme  and 
agreed  to  the  headquarters  of  the  Government  Milk  Scheme  being  situated  in  the 
health  department,  although  not  under  the  administration  of  the  Medical  Officer  of 
Health.  The  chief  anxiety  felt  by  the  Medical  Officer  of  Health  was  that  the  very  free 
distribution  of  the  liquid  milk  of  the  area  to  infants  and  very  young  children  might 
cause  a re-appearance  of  the  fatal  cases  of  gastro-enteritis,  which  used  to  be  so 
prevalent.  Accordingly,  while  co-operating  in  the  scheme,  members  of  the  medical 
staff  warned  the  users  of  liquid  milk  for  babies  to  sterilise  this  at  home  by  bringing 
the  milk  to  the  boil  prior  to  use.  To  drive  home  the  reason  for  anxiety  regarding 
the  issue  of  liquid  milk  to  these  priority  classes,  a bacteriological  testing  of  all  the 
31  supplies  of  milk  received  in  the  Borough  was  undertaken  in  the  month  of  August 
and  the  following  represents  the  results. 


PASTEURISED  MILKS. 

Sample  No.  1 
Sample  No.  2 


Coliform  T est  Plate  Count 

in  1/100  c.c.  (Organisms  per  c.c.) 

(3  tubes) 


74,400 

34,000 


STERILISED  MILKS  (i.e.,  milk  previously  heated  and  Sold  in  air-tight  bottles). 

Samp  e No.  3 Negative 

Sample  No.  4 ,, 

Sample  No.  5 ,, 


Nil 

200 

over  a million 


ACCREDITED  MILK. 

Sample  No.  32  Positive  in  3 tubes 


ORDINARY  MILKS. 

Sample  No.  7.. 
Sample  No.  8.. 
Sample  No.  9.. 
Sample  No.  10 
Sample  No.  11 
Sample  No.  12 
.Sample  No  13 
Sample  No.  14 
Sample  No.  15 
Sample  No.  16 
Sample  No.  17 
Sample  No.  18 
.Sample  No.  19 
Sample  No.  20 
Sample  No.  21 
Sample  No.  22 
Sample  No.  23 
Sample  No.  24 
Sample  No.  25 
Sample  No.  26 
Sample  No.  27 
Sample  No.  28 
Sample  No.  29 
Sample  No.  30 
Sample  No.  31 


Positive  in  1 tube 
Positive  in  3 tubes 
Positive  in  3 tubes 
Positive  (1  tube  only) 
Positive  (3  tubes) 
Positive  (1  tube) 
Negative 

Positive  (2  tubes) 
Negative 

y y 
y y 

Positive — 1 tube 
Positive — -2  tubes 
Positive — 3 tubes 
Positive — 3 tubes 
Negative — 3 tubes 
do. 
do. 

Positive — -3  tubes 
Positive — 3 tubes 
Positive — 3 tubes 
Positive — -3  tubes 
Negative — -3  tubes 
Negative — 3 tubes 
Negative — 3 tubes 


32.000 

Over  a million 

12.000 

Over  a million 
Over  a million 
22,000 

142,000 

Over  a million 

142.000 

514.000 

197.000 

167.000 

504.000 

More  than  2,000,000 

More  than  4,000,000 

7,450 

169,800 

56,850 

More  than  2,000,000 
More  than  3,000,000 
More  than  8,000,000 

924.000 

More  than  1,000,000 
More  than  1,000,000 

366.000 


The  foregoing  figures  are  more  or  less  self-explanatory  and  in  brief,  they  mean 
that  roughly  half  the  sources  of  supply  of  liquid  milk  sold  within  the  Borough  are 
subject  to  grave  suspicion. 


It  is  important  to  stress  the  fact  that  the  local  authority  has  no  powers  to 
control  the  standard  of  cleanliness  of  ordinary  milk,  the  sole  power  being  that  of 
the  Medical  Officer  of  Health  to  stop  the  supply  of  milk  incriminated  in  an  outbreak 
of  infectious  disease, 

Fortunately  for  the  infants  of  the  town  a supply  of  national  dried  milk  soon 
became  available  and  practically  none  of  the  infants,  who  frequented  the  clinics 
consumed  liquid  milk. 


The  scheme  of  the  local  authority  provided  for  the  dried  milks  available  to 
be  humanized,  half  cream,  full  cream  and  adapted  to  the  therapeutic  needs  of  the 
child.  The  Government  dried  milk  is  simply  cow’s  milk  evaporated  to  dryness 
without  any  modification  whatever.  Accordingly,  it  has  been  necessary  to  continue 
the  supply  of  a small  quantity  of  the  approved  dried  milks  through  the  local 
authority  scheme. 
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During  3 940,  the  population  of  the  Borough  were  fortunate  that  no  outbreak 
of  disease  was  traced  to  the  milk  supply,  but  it  is  evident  from  the  results  of  the 
tests  quoted  above  that  sooner  or  later  national  measures  will  require  to  be  taken 
to  ensure  a standard  of  bacterial  purity  of  this  essential  product,  which,  improperly 
handled,  can  become  a culture  medium  for  disease-producing  germs,  as  well  as 
for  the  microbes  associated  with  putrefaction. 


5.  Report  of  Action  Taken  by  the  Inspector  of  the  Local  Authority  under  the  Diseases 
of  Animals  Acts  and  Orders. 

The  Veterinary  inspections  required  by  the  Diseases  of  Animals  Acts  are  carried 
out  by  the  Divisional  Inspectors  of  the  Ministry  of  Agriculture  and  Fisheries, 
supplemented  by  certain  local  administration  of  the  various  Orders  and  Regulations. 

The  following  report  summarises  the  duties  performed  by  my  department. 

Live  Stock  Markets. 

Statement  of  the  number  of  animals  which  passed  through  Messrs.  Maughan’s 
Auction  Marts,  Tyne  Road  Fast. 


1 

Fat  Stock 

Store 

for  Slaughter 

Stock 

Cattle 

3,531 

10,698 

Sheep 

11,434 

— 

Calves 

262 

— 

Pigs  

4,388 



Dairy  Cows 

— 

658 

19,625 

11 ,356 

30,971 

50  sales  were  held  and  one  of  my  staff  (Mr.  Carter)  attended  for  the  purpose 
of  issuing  movement  licences  and  for  general  supervision  of  cleansing  and  disinfec- 
tion. 


Irish  Animals  Order— Authorised  Market. 

Cattle  arriving  

licences  issued  


1939  1940 

9702  6825 

576  392 


Copies  of  the  licences  were  sent  to  all  the  receiving  Authorities  to  enable  them 
to  check  arrival  and  detention  at  the  farms. 


Transit  of  Animals  Order. 

Cleansing  and  disinfection  of  road  vehicles  was  supervised  at  Messrs.  Maughan’s 
Washing  Dock,  Redheugh  Bridge  Road. 

Swine  (Movement)  Orders. 

Under  these  Orders,  licences  were  received  or  issued  as  follows  : — 


Store  pigs  

Fat  pigs  for  slaughter  

Fat  pigs  to  markets  

Received,  and  Checked 
into  the  Borough 

97 

23 

Issued  for  movement 
Out  of  the  Borough 

115 

q 

licences  

14 

18 

Swine  Fever  and  other  Scheduled  Diseases. 

Four  outbreaks  of  Suspected  Swine  Fever  were  notified  to  the  Ministry.  2 were 
not  confirmed.  In  the  two  outbreaks  confirmed  by  the  Veterinary  Inspectors  of 
the  Ministry,  125  swine  were  involved  ; 52  were  licensed  for  slaughter  and  the 

remainder  were  destroyed . Cleansing  and  disinfection  was  carried  out  in  accordance 
with  the  Order. 

Close  co-operation  was  maintained  with  the  Divisional  Veterinary  Officers, 
whose  advice  and  assistance  was  always  readily  available. 


B.  INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

Slaughterhouses. 

By  the  Food  and  Drugs  Act,  1938,  all  the  eight  private  slaughter-houses  became 
subject  to  annual  licences  as  from  1st  February,  1940. 

72  Slaughtermen  are  licensed  under  Section  3 of  the  Slaughter  of  Animals 
Act,  1938. 
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Number  of  Animals  Slaughtered  for  Food. 

All  slaughtering  in  the  Borough  ceased  on  January  11th,  1940,  becoming 
centralised  at  Newcastle  under  Government  control.  The  following  statement 
relates  only  to  the  period  1st  to  lltli  January. 

Cattle,  ex - Cows  Calves  Sheep  and  Pigs 

eluding  Cows  Lambs 


Number  killed  (if  known)  ...  124  — — 576  7 

Number  inspected  124  — 576  7 


All  Diseases  except  Tuberculosis. 


Whole  carcases  condemned  — 

Carcases  of  which  some  part 

or  organ  was  condemned  3 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  Tuber- 
culosis   2.4 

Tuberculosis  only. 

Whole  carcases  condemned  — 

Carcases  of  which  some  part 

or  organ  was  condemned  5 

Percentage  of  the  number  in- 
spected affected  with 
tuberculosis  1-0 


When  centralised  slaughtering  was  to  come  into  operation,  the  method  adopted 
for  distributing  the  meat  allocated  to  the  meat  traders  in  the  Town  was  as  follows  : — 

Pools  were  formed  for  different  parts  of  the  town,  and  suitable  premises  were, 
after  inspection  and  approval,  utilised  as  depots  at  which  the  members  of  each  pool 
would  collect  their  proportion  of  the  meat  and  edible  offals  allocated  by  the  Ministry 

of  Food. 

At  the.  close  of  the  year  these  distributing  centres  were  8 in  number,  4 being- 
in  slaughter  houses,  4 in  unoccupied  butchers'  shops.  They  were  in  use  by  75 
butchers  with  110  shops. 

Inspection  of  Meat. 

Visits  were  made  to  the  distributing  centres  and  shops  by  the  qualified  Meat 
Inspectors,  and  the  following  weights  of  meat  and  other  foods  were  condemned 
as  being  affected  with  various  unsound  conditions,  chiefly  due  to  damage  and  delay 
in  transit. 


Meat  (Weight). 


Beef 

Mutt’n 

Pork 

Total 

Generalized  Tuberculosis  

— 

— 

— 

— lbs. 

Localized  Tuberculosis  

— 

- — ■ 

> 9 

Other  unsound  conditions  

1726 

777 

209 

2711  „ 

Totals  ... 

1726 

777 

209 

2711  „ 

Internal  Organs  (number). 


Tnliofr'iibr  r'nnrlitinnQ  

4 

1 

5 

Other  unsound  conditions  

21 

174 

655 

850 

Totals  ... 

25 

i74 

655 

855 

Other  food  stuffs  condemned  were : — 

Tinned  meats  

Bacon  and  Ham  

441 

2191 

705 

lbs. 

lbs. 



Total  amount  of  food  condemned  : — 

Tons 

cwts 

grs. 

Butcher  meat  1 

4 

— 

Offals  — 

7 

4 

Other  food  1 

3 

4 

Weight 


2 


16 
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Importation  of  Food  Stuffs. 

At  the  Hillgate  Quay  of  the  Tyne  and  Tees  Shipping  Company,  the  importa- 
tion of  food  stuffs  from  foreign  ports  was  entirely  suspended  during  the  year. 


PREMISES  IN  WHICH  FOOD  IS  PREPARED  AND  SOLD  BY  WHOLESALE 

OR  RETAIL. 


<!» 


Bakehouses 

Drysalters  and  Confectioners  .. 
Mineral  Water  and  Beer  Bottle 
Sausage  and  Pie  Makers 
Dairies 
Brewers 

Pickle  and  Jam  Works 
Restaurant  Kitchens 
Food  Warehouses 
Fried  Fish  Shops 
Wet  Fish  Shops 
Tripe  Preparers  ... 

Tripe  Shops 
Butchers  Shops  ... 

(beef  and  pork) 

Ice  Cream  makers 
Ice  Cream  sellers 


rs 


Mechanical 

Non-Mechanical 

Other 

Factories 

Factories 

Premises 

14 

63 

. 

5 

3 

— 

12 

— 

— 

3 

6 

— 

3 

8 

— 

2 

1 

— 

3 

2 

— 

— 

— 

4 

— 

— 

6 

— 

— 

75 

— 

— 

22 

— 

1 

— 

• — • 

— 

5 

— 

— 

124 



7 

— 

— 

29 

42  91  265 


Total 398 


C.  FOOD  AND  DRUGS  ACTS,  1929-1938. 

Samples  taken  for  Analysis  during  the  year  1940. 


Official  Samples 


Milk 


Informal  Samples. 

Milk  

Butter  

Margarine 

hard  

Dard  substitutes  

Tea  

Coffee  

Cocoa  

Flour  

Yeast  

vSelf-raising  flour  

Fgg  and  Custard  Powder  .. 

Mustard  

Pepper  

Ice  Cream  

Aerated  waters  

Macaroni  

Dried  Milk  Regulations. 

Dried  Milk  

Preservative  Regulations. 

Sausage  

Dripping  

Jams  

Tinned  fruit  

Tinned  broth  

Meat  Paste  


Total 


Pure 


40 


0 

1 
2 

3 

4 
1 
3 
3 
3 
1 
3 

9 


9 

9 


a 

1 

8 

3 

3 

1 


Adulterated 


39 


15 

2 

1 

2 

3 

4 
1 
3 
3 
3 
1 
3 
2 
2 
3 

9 


a 

1 

8 

3 

3 

1 


10 


Totals 


128 


117 


11 


One  of  the  formal  samples  of  milk  was  found  deficient  in  non-fatty  solids  to 
the  extent  of  T4%.  10  of  the  25  informal  samples  of  milk  were  found  deficient  in 

varying  amounts.  7 were  deficient  in  non-fatty  solids,  3 in  milk  fat  and  1 in  both, 
llie  vendors  of  the  samples  were  all  cautioned  and  subsequent  formal  check  samples 
were  found  genuine. 

Preservatives  in  Food  Regulations  1925-1927. 

One  sample  of  jam  and  two  of  sausage  contained  S.O.2  preservative  within  the 
permitted  limits. 

No  preservatives  were  reported  in  any  sample  of  milk 
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Dried  Milk  Regulations. 

The  six  samples  of  dried  milk  and  preparations  complied  with  the  Regulations. 

Mr.  H.  C.  D.  Bloxam,  Public  Analyst,  most  regrettably  passed  away  suddenly 
in  the  month  of  July,  and  an  appreciation  of  the  interest  and  efficiency  with  which 
he  carried  out  that  work  on  behalf  of  the  Borough  must  be  included  in  this  Report. 
The  firm  of  Messrs.  J.  T.  and  H.  S.  Pattinson,  of  which  Dr.  Dunn  and  Mr.  Bloxam 
were  partners,  had  served  the  Borough  for  over  40  years  in  the  capacity  of  public 
analysts  and  it  is  gratifying  to  record  that  Mr.  W.  Gordon  Carey,  who  succeeded 
Mr.  Bloxam  in  the  above  firm,  was  appointed  public  analyst  in  November,  1940. 
In  the  interim  period  this  firm  maintained  the  work  of  the  department  in  the  control 
of  food  and  drugs. 

At  the  time  of  the  new  appointment  an  opportunity  was  taken  to  change  the 
basis  of  the  agreement  with  the  public  analyst,  the  conditions  now  applicable  to 
the  post  being  a retaining  fee  of  £ 25  per  annum  with  a fee  of  10/6d.  for  each  sample 
of  food  and  drugs,  a fee  of  1^  guineas  for  each  sample  of  water  submitted  to  chemical 
analysis  and  a fee  of  £1  10s.  Od.  for  each  sample  of  feeding  stuffs  or  fertilisers 

submitted  to  examination.  Arrangements  are  also  included  for  the  rag-fiock  test 
to  be  carried  out  at  a fee  of  15/-  and  the  phosphatase  test  at  a fee  of  £1  Is.  Od. 

These  arrangements  will  probably  have  the  effect  of  providing  for  more 
frequent  sampling  of  food  and  drugs,  for  it  was  illustrated  in  a comparative  enquiry 
set  up  by  a medical  officer  of  health  of  another  area  that  Gateshead  was  much  below 
the  average  in  the  frequency  of  sampling. 

D.  FOOD  POISONING. 

Two  outbreaks  and  an  individual  case  of  suspected  food  poisoning  were  notified 
during  1940. 

On  5th  April,  a medical  practitioner  notified  that  three  members  of  a family 
had  become  ill  after  eating  tinned  salmon  on  the  previous  day.  The  symptoms  of 
the  patients  were  those  of  mild  gastro-enteritis.  Two  other  members  of  the  family 
who  did  not  partake  of  the  tinned  salmon,  suffered  from  no  ill-effects.  A medical 
officer  from  the  health  department  seized  the  tin  containing  the  salmon  and  parts 
of  a sandwich  consumed  and  these  were  sent  to  the  laboratory  for  bacteriological 
examination.  At  the  same  time,  samples  of  blood  from  each  of  the  three  patients 
and  samples  of  faeces  were  similarly  sent  for  examination. 

The  bacteriological  examination  showed  no  bacteria  of  the  enteric  group  in 
any  of  the  specimens  connected  with  the  suspected  food.  On  the  other  hand,  the 
blood  of  the  three  patients  agglutinated  Flexner  Dysentery  Bacilli  to  a titre  varying 
from  1 in  25  to  1 in  125.  Faeces  were  obtained  from  two  of  the  patients  and  in  one 
of  these  Flexner  Bacillus  Dysenteriae  was  present  in  large  numbers.  At  the  request 
of  the  bacteriologist,  further  samples  of  the  particular  consignment  of  salmon 
suspected  as  the  vehicle  were  submitted  for  examination.  No  infection  was  found 
in  the  salmon.  The  outbreak  was  clearly  one  of  acute  dysentery,  which  is  a fairly 
common  mild  infection  in  this  area  and  frequently  met  with  in  circumstances 
suggestive  of  food  poisoning. 

A case  of  suspected  food  poisoning  arose  in  a man  who  died  an  hour  or  two  after 
admission  to  the  public  assistance  institution,  suffering  from  severe  enteritis.  At 
my  request,  the  coroner  had  a postmortem  performed  by  the  pathologist,  who  found 
an  intense  gastro-enteritis  of  bacterial  origin  with  toxic  changes  in  the  organs. 
Bacterilogical  examination  of  a portion  of  bowel  excised,  revealed  the  presence  of 
B.  Aertrycke.  In  this  case  the  man  was  probably  infected  from  some  food  consumed 
at  his  work,  and  it  is  understood  that  he  moved  from  place  to  place  on  war  work. 
It  was  stated  that  on  the  day  of  commencement  of  his  illness  he  had  consumed  ham 
sandwiches  and  tinned  salmon.  None  of  the  suspected  foodstuffs  was  available 
for  examination,  but  a tin  of  salmon  from  the  same  source  was  submitted  to  bac- 
teriological examination  and  revealed  a scanty  growth  of  cocci  of  the  staphylococcus 
type. 

The  third  case  of  suspected  food  poisoning  arose  among  a family,  three  genera- 
tions of  which  were  occupying  a house  in  the  Borough.  A mother  and  three  young 
children  suddenly  became  ill  with  gastro-enteritis  in  the  early  hours  of  the  morning. 
The  father,  grandfather,  and  infant  and  a maid  living  in  the  same  house  were 
unaffected,.  Suspicion  was  attached  to  a meal  of  potted  meat,  which  was  consumed 
on  the  day  before  the  illness  by  the  members  of  the  household  but  no  sample  of 
the  suspected  material  was  available  in  the  household.  Samples  were  taken  from 
the  butcher  alleged  to  have  supplied  the  potted  meat  and  submitted  to  bacteriological 
examination.  No  pathogenic  organisms  were  found. 


/ 
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On  the  other  hand,  samples  of  faeces  from  two  of  the  four  patients  were  obtained 
and  these  showed  the  presence  of  Bacillus  Dysenteriae  (Sonne).  The  other  two 
patients  yielded  negative  results  from  faecal  examination.  This  outbreak  was 
clearly  an  outbreak  of  B.  Dysenteriae. 

Dysentery  is  a fairly  common  disease  in  this  area  and  it  is  striking  how  often 
the  onset  of  the  disease  affects  several  members  of  a family  simultaneously  and 
raises  suspicion  of  food  poisoning  of  the  "Salmonella”  type.  At  the  same  time,  the 
sudden  and  simultaneous  onset  of  these  outbreaks  leaves  one  with  the  feeling  that 
the  vehicle  of  infection  is  definitely  some  article  of  the  diet  consumed  simultaneously, 
and  although  there  is  nothing  that  can  be  quoted  to  support  the  view,  a strong 
suspicion  exists  that  the  vehicle  of  infection  is  the  milk  consumed  by  the  household. 
Elsewhere  in  this  Report  a note  has  been  given  of  the  bacterial  impurity  of  many 
of  the  undesignated  milks  sold  within  the  Borough. 

PART  VI.  PREVENTION  AND  TREATMENT  OF  DISEASE. 

A.  INFECTIOUS  DISEASES.  Summary  of  the  cases  notified  or  otherwise  coming 
to  the  knowledge  of  the  Medical  Officer  of  Health  during  1940. 


Deaths 

Removed  to 

Deaths  in 

Disease 

Cases 

Registered 

Isolat’n  Hosp 

Hospital 

Scarlet  Fever  

94 

74 

Diphtheria  

164 

13 

164 

14 

Enteric  Fever  

18 



18 

— 

Puerperal  Pjoexia  

8 

1 

— 

— 

Cerebrospinal  Fever  

30 

3 

30 

3 

Ophthalmia  Neonatorum  

6 

— 

1 

— 

Measles 

353 

1 

13 

— 

Whooping  Cough  

131 

3 

5 

2 

Erysipelas  

48 

— 

12 

— 

Dysentery  

7 





* ' 

Primary  and  Influenzal 

Pneumonia  

174  \ 

1 1 n 

29 

6 

Other  Pneumonia  

- / 

1 J u 

Tuberculosis — 

Piilmonarv  

203 

129 

1 

Non-pulmonary  

49 

17 

2 

9 

Chickenpox  

4 

— 

2 

— 

Rubella  

10 



10 

Scab  ips  

701 

Diphtheria  Carriers  

39 

— 

22 

— 

Pemphigus  Neonatorum  

1 

— 

1 

— 

* The  statistics  given  below  this  line  in  each  column  for  each  disease,  are  no  t necessarily 
related  to  each  other. 


(1)  Notifiable  Diseases. 

Scarlet  Fever  was  of  mild  prevalence  throughout  the  year  and  the  mortality 
was  nil. 

Diphtheria  remained  of  low  prevalence  until  the  last  four  months  of  the  year, 
when,  with  the  re-opening  of  schools,  the  incidence  rose  rather  steeply.  Of  the  164 
cases  notified,  13  died.  Despite  the  fairly  low  prevalence,  the  type  of  disease  dealt 
with  in  hospital  continued  to  be  most  severe  and  accompanied  by  oedema  and 
toxicity,  combined  with  the  extensive  membrane  formation  associated  mainly  with 
the  "gravis”  strain  of  the  bacilli. 

39  diphtheria  "carriers”  were  detected  and,  as  a matter  of  policy,  22  of  these 
were  taken  to  hospital  in  the  last  four  months  of  the  year,  in  order  to  have  more 
effective  supervision. 

Immunisation  was  available  in  the  Borough,  but,  until  the  campaign,  sponsored 
by  the  Ministry  of  Health,  began  in  the  autumn,  there  was  little  response. 

Intensive  publicity  was  given  locally  and  attempts  were  made  to  immunise 
families,  by  approaching  them  through  both  the  welfare  centres  and  through  the 
schools.  The  type  of  literature  distributed  provided  for  a dual  approach  to  the 
families  with  children  at  school  and  under  school  age.  Immunisation  itself  was 
carried  out  in  the  welfare  centre  and  90  children  were  immunised,  using  the  standard 

A. P.T.  dosage  recommended  by  the  Ministry.  In  a few  cases,  among  older  children, 
T.A.F.  was  used,  in  order  to  avoid  undesirable  re-actions. 

Enteric  Fever  was  notified  in  the  months  of  April  to  October  to  the  extent  of 
18  cases,  in  three  of  which  the  diagnosis  was  not  confirmed.  All  were  paratyphoid 

B.  infections,  save  one,  and  a special  report  on  the  outbreak  of  paratyphoid  B.  is 
appended.  The  exceptional  case  was  a typhoid  infection  of  unknown  origin. 
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Puerperal  Pyrexia.  8 cases  were  notified  but  only  one  died.  One  of  the  cases 
was  removed  to  the  Princess  Mary  Maternity  Hospital. 

Cerebro  Spinal  Fever.  30  cases  were  admitted  and  among  these  there  were 
three  deaths.  A number  of  other  cases  of  meningitis  were  admitted  to  hospital. 

With  the  use  of  the  drug  known  as  Dagenan  (M.  & B.  693  or  sulphapyridine) 
what  might  have  been  a most  serious  outbreak  resulted  in  a very  low  mortality. 

Ophthalmia  Neonatorum.  All  the  cases  notified  completely  recovered  in  every 
instance,  in  one  case  after  hospital  treatment. 

Measles  was  prevalent  throughout  the  year  but  reached  its  maximum  in  the 
months  of  June,  July  and  August.  Of  the  large  total  of  cases  known  to  the  depart- 
ment, only  three  died,  a very  fortunate  circumstance  and  not  unrelated  to  the 
period  of  maximum  incidence. 

A peculiarity  about  measles  is  that  in  each  of  the  last  three  years  there  has 
been  a fairly  severe  epidemic,  but  the  mortality  in  1938  was  19  and  in  1939  only  3. 

Whooping  Cough  was  also  prevalent  throughout  the  year  but  the  maximum 
incidence  was  in  January  and  in  December.  Here  again  it  is  gratifying  to  report 
the  fairly  low  mortality  of  three.  Whooping  Cough  was  responsible  for  11  deaths 
in  1938,  but  was  practically  absent  in  1939. 

Erysipelas  remained  of  sporadic  incidence  and  without  mortality. 

Dysentery  : See  under  food  poisoning. 

Pneumonia.  The  incidence  of  pneumonia,  as  judged  by  notifications  and 
deaths  returns,  lias  shown  little  change  during  the  past  few  years.  A large  number 
of  the  fatal  cases  are  never  notified,  but  it  is  noticed  that  hospital  treatment  is 
being  more  and  more  sought  for  the  condition.  In  view  of  the  new  isolation  hospital 
facilities  provided  in  the  Borough,  it  is  suggested  that  all  forms  of  pneumonia, 
primary  and  secondary,  should  be  made  notifiable. 

Although  the  success  of  treatment  with  the  new  drug  M.  & B.  693  is  undoubted, 
it  is  still  difficult  to  explain  why  the  annual  number  of  deaths  registered  does  not 
show  a marked  decrease.  It  is  possible  that  this  drug  is  not  properly  administered 
at  home.  In  one  case,  which  came  to  the  notice  of  the  department,  the  patients ’s 
relatives,  although  supplied  with  the  drug  by  the  family  practitioner,  did  not  ad- 
minister it  to  the  patient,  who  made  a very  rapid  recovery  after  admission  to  hospital 
and  certain  use  of  the  drug. 

Tuberculosis.  An  unusual  finding  in  1940  was  the  relatively  large  number  of 
cases  of  tuberculous  meningitis  admitted  to  the  isolation  hospital,  compared  with 
previous  years. 

(2)  Non-notifiable  Diseases.  Chicken  Pox  was  practically  absent  from  the  community. 

Mumps  was  also  absent  from  the  community. 

Rubella.  10  cases  of  this  disease  came  to  the  notice  of  this  department,  the 
majority  of  whom  were  soldiers  billeted  in  the  town. 

Scabies.  This  disease  is  rapidly  becoming  a pest  to  the  local  authority.  In 
1940.  701  cases  came  to  our  notice,  as  compared  with  388  in  1939  and  279  in  1938. 
Adequate  facilities  for  treatment  are  provided  and  the  disease  is  easily  cured,  but 
relapse  is  so  common  that  observation  of  the  affected  cases  is  being  continued  for 
long  periods.  A further  point  is  that  there  is  difficulty  in  getting  adult  members  of 
the  household,  who  are  infected  with  the  disease,  to  have  the  necessary  treatment, 
as  they  normally  come  under  the  medical  attention  of  their  own  doctors,  whose 
advice  they  fail  to  seek  in  many  cases.  Part  of  the  difficulty  in  dealing  with  this 
disease  is  connected  with  the  absence  of  baths  from  the  majority  of  the  working 
class  houses  in  the  Borough.  It  is  easy  enough  to  get  the  children  to  attend  at  the 
health  centres  to  have  the  spray  baths  and  inunction  performed,  but  it  is  extremely 
difficult  to  get  adults  to  take  advantage  of  these  facilities. 

In  my  opinion,  it  is  essential  to  make  scabies  a notifiable  disease  at  an  early 
date,  by  means  of  a Ministry  of  Health  Regulation,  which  should  also  provide 
compulsory  powers  for  isolation  in  the  event  of  failure  to  secure  medical  treatment. 

Powers  should  also  be  given  for  the  compulsory  disinfection  of  the  bed  and 
personal  clothing  of  the  affected  patients.  There  is  a possibility  that  the  spread  of 
the  disease  is  connected  with  the  large  numbers  of  adult  males  who  are  in  the  services, 
but  it  is  only  fair  to  state  that  in  this  Borough,  only  one  or  two  cases  were  definitely 
known  to  have  been  infected  by  a soldier  home  on  leave  or  billeted  with  them. 
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(3)  Report  on  Prevalence  of  Enteric  Fever. 

At  the  end  of  month  of  April,  two  cases  of  paratyphoid  fever  were  notified 
within  the  Borough,  simultaneously  with  the  occurrence  of  several  cases  in  the 
adjoining  district  of  Whickham.  Investigation  of  these  Whickham  and  Gateshead 
cases  and  of  further  cases,  which  were  removed  to  hospital  in  the  month  of  May, 
showed  that  in  most  cases  the  persons  affected  had  consumed  cream  cakes  supplied 
by  a Gateshead  baker,  who  also  sold  his  products  in  a branch  at  Whickham.  Very 
promptly  all  the  employees  of  this  baker,  nine  in  number,  were  examined  and  found 
to  be  healthy.  Samples  of  blood  of  them  all  were  examined  for  the  Widal  reaction 
and  were  found  to  be  free  from  suspicion,  as  shown  by  negative  agglutination 
response.  At  the  same  time,  to  make  doubly  sure,  samples  of  the  urine  and  faeces 
of  the  9 employees  were  also  examined  and  found  negative.  As  it  was  obvious 
that  the  cream  used  as  a filling  was  the  only  part  of  the  confectionery  that  was  not 
sterilised  by  the  act  of  baking,  suspicion  fastened  on  the  product  used.  Cream  from 
opened  and  unopened  tins  was  obtained  but  the  bacteriological  analysis  showed 
the  bacterial  content  to  be  micrococci  and  sarcinae. 

Prior  to  the  local  outbreak  of  paratyphoid  fever,  the  disease  had  been  of  wide 
spread  incidence  in  the  West  of  Scotland,  but  no  definite  information  as  to  the  vehicle 
or  the  source  of  the  infection  was  available.  Simultaneously  almost  with  the  local 
outbreak,  a somewhat  wider  epidemic  was  occurring  in  the  Ashington  district  of 
Northumberland,  and  here  again,  one  of  the  fillings  used  in  cream  cakes  came  under 
strong  suspicion.  Similar  outbreaks  were  occurring  in  one  or  two  urban  districts 
of  south  Lancashire  and  it  is  understood  that  they  were  also  linked  up  with  the 
products  of  pastry-cooks.  In  the  middle  of  the  local  prevalence  a further  outbreak 
occurred,  in  association  with  a wedding  party  in  the  district  of  Consett,  where  many 
of  the  guests  suffered  from  symptoms  resembling  food  poisoning  and  later  on 
developed  typical  paratyphoid  fever. 

The  local  prevalence  occurred  in  two  waves,  the  first  wave,  in  the  months  of 
May  and  June,  affected  seven  persons  from  Gateshead  and  22  from  Whickham 
(some  of  whom  were  definitely  connected  with  the  wedding  party  outbreak).  Six 
of  the  seA  en  Gateshead  cases  and  eleven  of  the  22  Whickham  cases  had  definitely 
consumed  cream  cakes  from  the  Gateshead  confectioner  referred  to.  From  the 
6th  J uly,  until  nearly  the  end  of  August,  there  was  a lull,  no  cases  being  brought  to 
our  notice.  In  the  last  week  of  August,  the  disease  reappeared  and  from  then  until 
the  third  week  of  September,  cases  kept  occurring.  Of  ten  cases  in  Gateshead,  three 
had  consumed  cream  cakes  from  the  source  under  suspicion  and  four  others  were 
secondary  infections  from  primary  cases.  Nine  cases,  occurring  in  Whickham  at 
the  same  time  were  all  connected  either  primarily  or  secondarily  with  pastry  supplied 
from  the  sources  under  suspicion.  So  far  as  the  Gateshead  cases  were  concerned, 
therefore,  only  four  out  of  a total  of  17  were  untraced  as  to  source  or  vehicle  of 
infection.  At  the  end  of  August,  the  baker,  with  whose  business  this  outbreak  was 
mainly  associated,  decided  to  abandon  the  use  of  the  fillings  supplied  from  other 
sources  and  to  prepare  his  own  fillings.  No  further  cases  were  notified  after  the 
19tli  September. 


The  local  outbreaks  of  paratyphoid  fever  were  all  associated  with  articles 
supplied  by  pastry  cooks,  and,  in  the  course  of  the  investigations,  a number  of  the 
proprietary  fillings  were  tested  by  one  or  other  of  the  areas  and  an  attempt  made 
to  tiace  back  the  final  source.  It  is  understood  that  the  artificial  cream  suspected 
in  Gateshead  and  the  similar  cream  suspected  at  Ashington  were,  although  sold 
under  different  names,  really  the  same  product,  and  it  is  obvious  that  the  investiga- 
tion of  the  creams,  which  have  been  so  often  associated  with  outbreaks  of  enteric 
fever,  cannot  be  undertaken  by  a single  local  authority,  which  has  no  access  to  the 
place  of  production. 


The  local  outbreaks  of  this  disease  were  part  of  a widespread  series  of  outbreaks 
which  occurred  all  over  the  country  and,  in  many  cases,  it  is  understood  that  these 
were  associated  with  similar  products  as  those  under  suspicion  locally.  It  should 
be  added,  as  a point  of  interest,  that  the  disease  was  almost  entirely  confined  to 
women,  and  children  of  both  sexes,  under  ten  years. 


B. 

1. 


TUBERCULOSIS 

Statistics. 


(Report  by  S.  D.  Rowlands,  M.D.,  D.P.H., 
Tuberculosis  Officer). 


B.Hy.,  Clinical 


Primary  Notifications  received  during  the  year. 

203  new  cases  of  pulmonary  tuberculosis  were  notified  to  the  Medical  Officer 
of  Health  during  the  year,  and  49  new  cases  of  other  tubercular  diseases.  9 cases 
of  pulmonary  disease  and  1 case  of  non-pulmonary  disease  died  unnotified.  In 


45 


addition  6 notifications  of  pulmonary  tuberculosis  and  1 of  non-pulmonary  tuber- 
culosis were  cancelled  as  non-tubercular,  leaving  a net  total  of  206  cases  of  pulmonary 
tuberculosis  and  49  cases  of  other  tubercular  diseases. 

This  gives  net  incidence  rates  for  the  year  of  T92  pulmonary,  0-45  other 
tubercular  diseases  and  a total  incidence  of  2*38  per  1,000  of  population,  as  compared 
with  2-0  in  1939,  when  228  new  cases  were  notified. 

There  were  on  the  notification  register  at  the  end  of  the  year  960  patients 
suffering  from  tuberculosis  (all  forms)  accounted  for  as  follows  : — 

Pulmonary  cases  354  males  Non-pulmonary  98  males 

361  females  147  females 

Of  the  total  252  cases  actually  notified,  187  attended  the  dispensary  seeking 
treatment,  leaving  a difference  of  65  cases  who  were  either  too  ill  to  benefit  by 
treatment  or  did  not  wish  to  attend  for  treatment.  All  newly  notified  cases,  whether 
they  attend  the  dispensary  or  not,  are  visited  by  a Health  Visitor  and  a report  made 
to  the  Tuberculosis  Officer  on  their  home  conditions. 

Of  the  total  notifications  received  during  the  year,  56  were  notified  by  the 
Tuberculosis  Officer  and  92  by  private  practitioners  after  consultation  ; so  that 
58-73%  of  new  cases  were  seen  by  the  Tuberculosis  Officer  prior  to  notification. 


2.  Deaths  from  Tuberculosis  during  1940. 

During  the  year  there  were  registered  129  deaths  from  pulmonary  tuberculosis 
(giving  a mortality  rate  of  1-2  per  1,000)  and  17  deaths  from  other  tubercular 
diseases  (giving  a mortality  rate  of  0-15  per  1,000),  a total  of  146  deaths  as  compared 
with  134  in  1939. 

The  total  tuberculosis  death  rate  was  therefore  1-36  per  1,000  of  population, 
which  is  0-18  per  1,000  higher  than  last  year.  These  figures,  compared  with  the 
death  rates  for  England  and  Wales  in  1940,  viz.,  pulmonary  0-58  and  non-pulmonary 
0-11  and  with  the  comparable  figures  given  in  the  table  below  are  extremely  dis- 
appointing, for  they  show  a worsening  of  a position  which  has  been  hitherto  steadily 
improving. 


Total  Deaths. 

Death  Rates  per  1.000  population. 

Year 

Pulmonary 

Other 

Pulmonary 

Other 

Tuber- 

Tuberculous 

Total 

Tuber- 

Tuberculous 

All 

culosis 

Diseases. 

culosis 

Diseases. 

Forms 

1921 

138 

70 

208 

1.08 

0.55 

1.63 

1922 

168 

65 

233 

1.31 

0.51 

1.83 

1923 

148 

48 

196 

1.15 

0.37 

1.53 

1924 

176 

58 

234 

1.36 

0.45 

1.81 

1925 

161 

48 

209 

1.24 

0.36 

1.62 

1926 

160 

50 

210 

1.25 

0.39 

1.64 

1927 

153 

45 

198 

1.20 

0.35 

1.55 

1928 

135 

55 

190 

1.09 

0.44 

1.53 

1929 

154 

57 

211 

1.25 

0.46 

1.72 

1930 

129 

44 

173 

1.05 

0.35 

1.41 

1931 

143 

39 

182 

1.15 

0.31 

1.47 

1932 

152 

40 

192 

1.24 

0.32 

1.56 

1933 

140 

31 

171 

1.12 

0.24 

1.37 

1934 

135 

37 

172 

1.097 

0.3 

1.398 

1935 

129 

22 

151 

1.064 

0.18 

1.245 

1936 

104 

30 

134 

0.873 

0.252 

1.125 

1937 

118 

14 

132 

1.003 

0.119 

1.122 

1938 

115 

20 

135 

0.98 

0.17 

115 

1939 

119 

15 

134 

1.04 

0.13 

1.18 

1940 

129 

17 

146 

1.2 

0.15 

1.36 
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Further  details  oi  the  new  cases  and  deaths  are  given  in  the  appended  table  : — 


New  Cases. 

Deaths. 

Age. 

Periods. 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

is 

Puln 

ron- 

tonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0—1 

1 



— 

_ 

i 

1 

— 

— 

1—5 

6 

4 

8 

4 

1 

1 

4 

— 

5—10 

4 

8 

6 

7 

1 

— 

2 

1 

10—15 

6 

7 

2 

7 

1 

2 

1 

1 

15—20 

17 

13 

5 

4 

2 

5 

3 

2 

20—25 

15 

20 

1 

2 

4 

10 

1 

— 

25—35 

22 

28 

3 

1 

12 

18 

1 

— 

35—45 

20 

12 

— 

— 

15 

10 

1 

— 

45—55 

15 

6 

1 

2 

14 

11 

— 

— 

55—65 

12 

3 

— 

— 

10 

5 

— 

— 

65  and  up 

2 

3 

— 

— 

3 

2 

■ 



Totals  ... 

120 

104 

26 

27 

64 

65 

13 

4 

These  figures  include  all  primary  notifications,  and  also  others  coming  to  the 
knowledge  of  the  Medical  Officer  of  Health  during  the  year  from  the  following 
sources 

Non- 

Pulmonary  Pulmonary 

(a)  pocal  Registrar  ...  ...  ...  ...  ...  9 1 

(b)  Registrar  General  ...  ...  ...  ...  — — 

(e)  Posthumous  ...  ...  ...  ...  ...  — — 

(d)  Transfers  from  other  Areas  (other  than 

transferable  deaths)  ...  ...  ...  ...  12  3 

Of  the  tuberculosis  deaths  10  or  6-8%  were  not  notified  before  death.  Of  these 
9 were  due  to  pulmonary  disease,  and  1 to  other  tuberculous  diseases. 


The  reasons  for  non-notification  are  given  as  follows  : — 


Thought  to  be  previously  notified  by  another  doctor  6 

Notification  overlooked  1 

Diagnosed  just  before  death  3 


The  following  table  gives  details  of  the  interval  elapsing  between  notification 
and  death  : — 


Died  under  1 week  from  notification  ...  ...  ...  ...  13 

Died  from  1-4  weeks  from  notification  ...  ...  ...  ...  18 

Died  between  1-3  months  from  notification...  ...  ...  ...  12 

Died  between  3-6  months  after  notification...  ...  ...  ...  7 

Died  between  6-12  months  from  notification  ...  ...  ...  9 

Died  between  1-2  years  from  notification  ...  ...  ...  ...  18 

Died  between  2-3  years  from  notification  ...  ...  ...  ...  10 

Died  between  3-4  years  from  notification  ...  ...  ...  ...  5 

Died  over  4 years  from  notification  ...  ...  ...  ...  ...  26 


59  or  40-41%  of  the  total  deaths  occurred  within  one  year  of  notification  as 
compared  with  55-22%  in  1939. 
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3.  Tuberculosis  Dispensary. 

During  the  year  432  new  cases  and  203  contacts  were  examined  at  the  dispensary 
for  the  first  time,  along  with  11  cases  inwardly  transferred,  and  these  together 
with  329  old  cases,  made  4,381  attendances. 

Of  the  203  contacts  examined  19  were  found  to  be  definitely  tuberculous,  2 were 
still  undiagnosed  at  the  end  of  the  year  and  the  remainder  were  non-tuberculous. 

Of  the  new  cases  (excluding  contacts)  159  were  found  to  be  definitely  tuberculous, 
1 was  still  undiagnosed  at  the  end  of  the  year,  and  the  remainder  were  referred 
back  to  their  own  doctors  as  non-tuberculous. 

During  the  year  90  cases  (54  pulmonary  and  36  non-pulonary)  were  taken  off 
the  dispensary  register  as  cured. 

Sputum  Examinations. 

449  specimens  of  sputum  were  examined  at  the  dispensary  and  Whinney  House 
Hospital,  148  of  which  contained  tubercle  bacilli. 

As  an  aid  to  diagnosis,  specimens  of  sputum  are  examined  at  the  dispensary 
free  of  charge  for  private  practitioners.  102  specimens  were  examined  in  this  way 
during  the  year. 

Evening  sessions  at  the  Dispensary. 

Evening  sessions  were  held  regularly  at  the  dispensary  throughout  the  year 
for  the  convenience  of  patients  who  are  at  work  during  the  day. 

Co-operation  with  private  practitioners. 

Close  co-operation  between  the  private  practitioners  and  the  dispensary  has 
continued  during  the  year.  Out  of  432  new  cases  (excluding  contact  and  inward 
transfers)  seen  during  the  year,  302  were  referred  to  the  dispensary  by  private 
practitioners,  before  diagnosis,  for  an  opinion.  Of  these  98  were  subsequently 
notified. 

On  December  31st  there  were  320  insured  persons  on  the  dispensary  register 
and  28  of  these  were  receiving  domiciliary  treatment  from  their  panel' doctors  ; 
many  of  the  remainder  not  requiring  active  treatment  for  the  time  being  were  able 
to  continue  at  work. 

Work  for  the  Ministry  of  Pensions  under  special  arrangements  in  force  entailed 
the  furnishing  of  10  certificates  and  reports  with  respect  to  tuberculous  pensioners 

Public  Health  (Prevention  of  Tuberculosis  Regulations),  1925. 

No  action  has  been  necessary  during  the  year  under  the  above  retaliations 
with  regard  to  tuberculous  persons  employed  in  the  milk  trade. 

Public  Health  Act,  1936,  Section  172. 

No  action  as  regards  the  compulsory  removal  of  patients  to  a tuberculosis 
institution  was  taken  during  the  year. 

Home  Visiting. 

The  Health  Visitors  paid  229  first  visits  and  2,118  revisits,  a total  of  2,347 
visits  to  patients’  homes  during  the  year,  and  the  Tuberculosis  Officer  made  75 
visits  to  special  cases. 

Housing  and  Sleeping  Accommodation  of  Notified  Cases. 

170  new  cases  were  investigated,  on  which  full  particulars  of  housing  and 
sleeping  accommodation  are  available,  and  only  82  of  these  were  found  to  occupv 
a separate  bedroom. 

10  occupied  a separate  bed  with  others  in  the  room." 

78  cases  occupied  the  same  bed  as  other  persons,  and  of  these  58  had  one  other 
person  in  bed  with  them,  19  had  two  others  and  1 had  more  than  two  others. 

Overcrowding  and  opportunity  for  mass  infection  continues  as  shown  bv  the 
following  figures  : — 

61  had  two  in  the  bedroom,  17  had  three,  6 had  four,  1 had  five  1 had  six  anr\ 
2 had  seven. 

Of  the  170  cases  investigated,  the  housing  accommodation  was  as  follows  : 


One  roomed  tenement g 

2 rooms  30 

3 rooms  44 

4 rooms  62 

Over  4 rooms 28 
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It  will  be  seen  that  83-52%  of  the  cases  occurred  in  houses  having  four  rooms 
or  under. 

Compared  with  the  condition  of  patients  in  the  report  on  housing  conditions 
for  previous  years,  there  has  been  a continued  improvement  in  the  figures  relating 
to  the  sleeping  accommodation  of  patients. 


Artificial  Sunlight  Treatment. 

Tuberculous  patients  are  treated  at  the  Sun-ray  clinic.  Two  sessions  per  week 
are  held  for  each  sex,  and  the  course  of  treatment  is  prescribed  by  the  Tuberculosis 
Officer,  the  dispensary  nurse  supervising  the  treatment. 

In  1940,  45  patients  underwent  treatment  : — 


Debility  in  contacts 8 

Abdominal  tuberculosis  5 

Bone  and  Joint  Disease  7 

Adenitis  27 


Considerable  improvement  was  shown  in  the  debility  and  adenitis  groups. 
The  results  were  variable  in  the  other  groups  mentioned  but  a trial  course  is  necessary 
in  each  case  before  an  assessment  of  the  worth  of  the  treatment  can  be  made. 

Altogether  199  sesssions  were  held  and  1,417  treatments  given  to  the  above 
patients. 


4.  Sanatorium  Treatment. 

The  number  of  beds  available  for  the  residential  treatment  of  Gateshead  patients 
is  as  follows  : — 


Barrasford  Sanatorium 

...  Males 

10 

Wolsingham  Sanatorium 

...  Females 

12 

Children 

3 

*Stannington  Sanatorium 
tf  Stanhope  Sanatorium  

...  Children 
...  Children — 

20 

(Male) 

2 

Whinney  House  Hospital 

...  Males 

27 

Females 

21 

* Surgical  cases  occupy  a proportion  of  the  beds, 
ft  Extra  beds  can  be  taken  as  and  when  required. 


5.  Tuberculosis  Care  Committee. 

The  Care  Committee  continues  to  render  useful  services  in  the  care  of  necessitous 
patients. 

This  assistance  has  usually  taken  the  form  of  the  granting  of  clothing  (as  a rule 
to  enable  patients  to  be  properly  equipped  to  go  to  Sanatorium),  the  loan  of  bed  and 
bed  clothes  (to  enable  infectious  cases  to  sleep  by  themselves),  surgical  appliances 
and  extra  nourishment. 


Comparative  Statistics  of  work  done  is  given 
Cases  considered  during  the  year 


Old  Cases 44 

New  Cases  12 


Clothing  outfits  provided  : — 

At  cost  of  Committee  24 

Obtained  through  other  sources  14 


Cases  to  whom  beds  and  bedding  loaned  

Total  cases  to  whom  beds  and  bedding  are  now  on  loan 

Bedclothes  loaned  

Surgical  appliances  provided  ...at  cost  of  Committee  4) 

...through  other  sources  2) 

Other  forms  of  help  (e.g.,  dentures,  spectacles,  etc.) 
obtained  for  patients  through  other  sources 


below 


1940 

1939 

56 

93 

38 

68 

4 

7 

63 

64 

5 

15 

6 

5 

10 

6 

S.  D.  ROWLANDS,  M.D.,  D.P.H.,  B.Hy., 

Clinical  Tuberculosis  Officer. 
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C.  VENEREAL  DISEASES. 

Return  relating  to  Gateshead  cases  treated  at  the  Joint  Committee  Clinic, 

Newcastle  General  Hospital  during  1940. 


Syphilis 

Soft 

Chancre 

Gonorr- 

hoea 

Condit- 

ionsother 

than 

Venereal 

Persons  under  treatment  or  observation  on 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Total 

1st  January,  1940. 

79 

62 

— 

— 

47 

28 

14 

14 

140 

104 

244 

Old  Cases,  returned. 

— 

2 

— 

— 

1 

— 

— 

— 

1 

2 

3 

New  Cases.  Syphilis,  primary 

5 

2 

5 

2 

7 

,,  secondary 

4 

4 

— 

— 

— 

— 

— 

— 

4 

4 

8 

„ late 

11 

10 

— 

— 

— 

— 

- 

— 

11 

10 

21 

,,  congenital 

2 

4 

— 

— 

— 

— 

— 

— 

2 

4 

6 

Soft  Chancre 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

1 

Gonorrhoea 

— 

— 

— 

— 

53 

17 

— 

— 

53 

17 

70 

Non  venereal 

— 

— 

— 

— 

— 

— 

78 

58 

78 

58 

136 

Conditions  undiagnosed  at  31/12/40 

— 

— 

— 

— 

— 

— 

1 

1 

1 

1 

2 

Cases  transferred  from  other  areas. 

5 

4 

— 

— 

6 

3 

— 

1 

11 

8 

19 

Totals 

106 

88 

1 

— 

107 

48 

93 

74 

307 

210 

517 

Cases  discharged  after  cure. 

6 

6 

— 

— 

41 

18 

74 

46 

121 

70 

191 

Cases  ceasing  attendance  before  completing 
treatment. 

5 

3 

— 

— 

O 

d 

3 

— 

— 

8 

6 

14 

Cases  ceasing  attendance  after  completing 
treatment  but  before  tests  of  cure. 

— 

— 

— 

— 

4 

3 

— 

— 

4 

3 

7 

Cases  transferred  to  other  centres. 

15 

16 

1 

— 

26 

4 

4 

3 

46 

13 

59 

Cases  under  treatment  on  31-12-40  | 

80 

73 

— 

— 

33 

20 

15 

25 

128 

118 

246 

Totals  ... 

106 

88 

1 

__  | 

107 

48 

93 

74 

307 

210 

517 

No.  of  attendances  for  medical  treatment  1183  1249 



801  547 

202  414 

2186  2210  4396 

„ ,,  intermediate  ,, 

— — 

— — 

2155  249 

377  40 

2532  289 

2821 

In-patients 

Admissions. 

7 4 



3 — 



10  4 

14 

In-patient  days 

95  88 

1 

80  — 



175  88 

263 

PATHOLOGICAL  WORK— 


Spirochaete  Examinations 

30 

Smears  for  gonococci 

1906 

Cultures  for  gonococci 

18 

A.  E.  W.  MclyACHEAN,  M.B.,  D.P.H.. 

Medical  Officer. 


D.  VACCINATION. 

Mr.  T.  Middlemast,  Vaccination  Officer,  returns  the  following  summary  of 
proceedings  in  respect  of  the  year  1940  : — 


Number  of  entries  in  birth  lists  received  during  year  1940 
Vaccination  Certificates  received. 

a.  from  private  practitioners 

b.  from  public  vaccinators  ... 

c.  revaccinations 

Certificates  of  Postponement  received. 

a.  Health  of  child  ... 

b.  Conditions  of  house 

c.  Prevalence  of  disease 
Died  unvaccinated 

Statutory  declarations  of  conscientious  objectors 
Certificates  of  insusceptibility  ... 

Cases  where  parents  have  removed  from  area 
Cases  otherwise  not  found 

Number  of  entries  in  lists  sent  to  public  vaccinators 
Proceedings  


1613 

75 

762 

2 

66 


68 

805 

5 

24 

22 

898 


• *# 


• •• 
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E»  CANCER. 


Table  showing  Age  and  Distribution  of  Cancer  Deaths. 


(1911-1940) 


Year. 

Age 

i 

Total. 

0-25  yrs. 

*25-45  yrs. 

45-65  yrs. 

65  & Upwards 

1911 

2 

14 

44 

29 

89 

1912 

1 

17 

50 

37 

105 

1913 

3 

12 

59 

37 

111 

1914 

3 

12 

58 

37 

110 

1915 

1 

14 

64 

29 

108 

1916 

2 

17 

59 

44 

122 

1917 

3 

23 

62 

36 

124 

1918 

1 

14 

49 

35 

99 

1919 

3 

9 

65 

43 

120 

1920 

1 

n 

i 

75 

34 

117 

1921 

1 

10 

67 

45 

123 

*1922 

. 

12 

69 

41 

122 

*1923 

2 

19 

66 

49 

136 

*1924 

3 

14 

76 

41 

134 

*1925 

— 

13 

70 

52 

135 

*1926 

— 

12 

72 

58 

142 

*1927 

2 

18 

72 

61 

153 

*1928 

1 

8 

79 

81 

169 

*1929 



15 

71 

70 

156 

*1930 

— 

13 

65 

69 

147 

1931 

2 

8 

74 

62 

146 

1932 

— 

23 

. 89 

86 

198 

1933 

2 

13 

86 

75 

176 

1934 

— 

13 

91 

72 

176 

1935 

— 

10 

70 

78 

158 

1936 

2 

17 

89 

91 

199 

1937 

1 

18 

88  0 

90 

197 

1938 

1 

16 

96 

85 

198 

1939 

1 

16 

72 

94 

183 

1940 

4 

12 

81 

77 

174 

*For  the  years  1922  to  1930  inclusive  the  figures  quoted  refer  to  the  age  group 
20-45  years  of  age  and  not  to  the  age  group  25-45  years  of  age. 
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CANCER  DEATHS,  1940 — Situation  of  Disease. 


Age  Gp 

. I . 

OUPS — 

-In  years. 

1 

site;. 

Under 

25 

26-35 

36-45 

46-55 

56-65 

66-75 

over 

75 

Males 

Fe- 

males 

Total 

CANCER. 

' Tongue 

1 

1 

2 

2 

B uccal 

Jaw 

— 

— 

— 

— 

— 

1 



Cavity 

Mouth 

— 

— 

1 

— 

— 

; i 

1 

2 

1 

3 

Throat 

— 

- — ■ 

— 

1 

1 

2 

3 

1 

4 

lop 

— 

— 

— 

— 

— 

i 

— 

Oesophagus 

— 



— 

— 

3 

3 

1 

6 

1 

7 

Stomach 

— 

1 

1 

8 

17 

14 

7 

24 

24 

48 

Intestine 

— 

— 

— 

— 

. 

1 

2 

2 

1 

3 

Digestive 

Tract 

Colon  and 
Caecum 

1 

4 

5 

6 

1 

10 

7 

17 

Rectum 

— 

— 

2 

— 

3 

4 

2 

7 

4 

11 

Gall  Bladder 

— 

— 

— 

1 

1 

, 

2 

2 

River 

— 

— 

1 

2 

4 

! 1 

2 

5 

5 

10 

Pancreas 

— 

— 

— 

— 

1 

j 1 

. 

9 

2 

Peritoneum 

1 

1 

— 

— 

— 

1 

1 

2 

Respirat- 

' Rarynx 

— 

— 

— 

— 

2 





2 

2 

ory  -l 

Rung 

1 

1 

1 

3 

2 

3 

1 

6# 

6 

12 

System 

_ Mediastinum 

— 

— 

— 

— 

1 

— 

1 

1 

rVulva 

— 

— 







2 

2 

2 

Genito- 

urinary 

Vagina 

Uterus  and 
Cervix  Uteri 

6 

3 

3 

‘ 

— 

12 

12 

System  4 

Ovary 

— 

— 

— 

1 

— 

3 

2 



6 

6 

Bladder 

— 

— 

— 

1 

1 



1 

1 

2 

3 

Prostate 

— 

— 

— 

— 

1 

1 

I 

3 

3 

Kidney 

1 

— 

— 

1 

— 

1 

1 

2 

3 

Penis 

— 

— 

— 

— 

— 

— 

— 

Other  Organs. 

Breasts 

1 

3 

4 

2 

10 

10 

Brain 

1 

— 

1 

— 

1 







3 

3 

Glands  of  Neck 

— 

— 

— 

1 

— 

1 

1 

1 

O 

Other  Tumours. 

Rodent  Ulcer 

1 

1 

1 

Gastric  Carcinoma 

— 

— 

— 

— 

1 





1 

1 

Malignant  disease  of 

Abdomen 

1 

1 

1 

Cancer  (unqualified) 

1 

1 

— 

1 

1 

4 

4 1 

8 

30 

5!  J 

53 

24  | 

78  ! 

96 

174 

Of  the  total  deaths,  45  occurred  in  hospital,  19  in  the  Public  Assistance  Institution,  17  in  the 
Royal  Victoria  Infirmary,  3 in  Newcastle  General  Hospital  and  6 in  other  institutions. 


F.  WELFARE  OF  THE  BLIND. 

Statistics  relevant  to  blindness  in  Borough  residents  are  given  hereunder 
as  at  31st  March,  1941. 


Blind  Persons  classified  by  age  and  sex : — 

Years. 

0-  5 

5-16  

16-21  

21-40  

40-50  

50-65  

65-70  

Over  70  


Total 

Males 

Females 

5 

1 

4 

3 

— 

3 

29 

19 

10 

20 

11 

9 

64 

30 

34 

33 

14 

19 

97 

50 

47 

125  126 


251 


53 


Age  at  which  blindness  occurred : — 


Age  (Years) 

o"i 

1-5 

5-10  

10-20  

20-30  

Total 

36 

4 

5 

12 

14 

Males 

17 

1 

2 

8 

11 

Pemales 

19 

3 

3 

4 

3 

30  -40  

19 

8 

11 

40-50  

34 

21 

13 

50  60  

41 

20 

21 

60-70  

55 

24 

31 

70  and  over  

31 

13 

18 

Unknown  

— 

— 

— 

251 

125 

126 

Condition  of  Blind  Persons : — 

Total 

Males 

Females 

Employed  (i)  in  workshops  

13 

10 

3 

(ii)  as  home  workers  

10 

5 

5 

(iii)  otherwise  

- — - 

— 

Total 

23 

15 

8 

Under  training  (Industrial)  

5 

4 

1 

Trained  but  unemployed  

1 

1 

■ — • 

Unemployable  

214 

103 

111 

No  training  but  trainable  

3 

1 

2 

246 

124 

122 

Children  of  school  age  

5 

1 

4 

251 

125 

126 

3 males  and  3 females  are  resident  in  the  Public  Assistance  Institution. 
1 female  is  resident  in  the  Mental  Hospital. 

Of  the  unemployed  the  number  of  persons  over  70  years  of  age  is  95. 


Occupations  of  Employed  : — 


Basket  & Cane  Workers  4 

Copyists  1 

Dealers,  Tea  Agents  &c 3 

K nitters  7 


Mattress  or  Mat  makers  4 

Piano  Tuners 1 

Chair  Seaters 1 

Brush  Makers  2 


Blind,  Physical  and  Mental  Defectives : — 

(a)  Blind  and  Mental  Defective  

(b)  Blind  and  Physically  Defective  

(c)  Blind  and  Deaf  

(d)  Blind  and  Deaf-mute  

0)  Combination  of  (a)  & (b)  

if)  ..  » (b)  & )c)  


23 


Total 

Males 

Females 

2 

— 

2 

7 

5 

2 

13 

6 

7 

1 

— 

1 

1 

1 

— 

24 

12 

12 

The  scheme  to  assist  the  unemployable  or  necessitous  blind  by  augmenting 
their  income,  which  has  been  in  operation  since  1927,  has  been  carried  out  and  the 
grants  made  during  the  year  were  as  follows  : — 

In  the  case  of  single  unemployable  or  necessitous  blind  persons,  the  income  is 
made  up  to  25/-  per  week  plus  War  Bonus  of  1/-  from  9/3/40. 

In  the  case  of  two  unemployable  or  necessitous  blind  persons  in  a household 
the  joint  income  is  made  up  to  40/-  per  week  plus  War  Bonus  of  2/-  from  9/3/10. 

An  additional  Winter  Allowance  of  2/-  per  week  to  each  unemployable  Blind 
person  was  made  from  week  ended  9th  November,  1940,  to  30th  March,  1941. 
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On  5th.  August,  193],  the  scheme  was  enlarged  to  incorporate  the  provision 
of  domiciliary  relief  to  dependants  of  blind  persons. 

An  average  of  173  grants  were  made  each  week  and  the  total  amount  disbursed 
during  the  year  ended  31st  March  was  £6,823  2s.  Od.  while  £988  Is.  Od.  was  paid 
in  respect  of  dependants  of  blind  persons. 

The  above  sum  is  irrespective  of  grants  made  to  Home  Workers,  Workshops 
for  the  Blind,  and  the  Newcastle  and  Gateshead  Home  Teaching  Society. 

Home  Workers. 

The  amount  disbursed  to  Home  Workers  in  augmentation  of  income  was 
£260  19s.  Od. 

In  August,  1936,  the  Council  decided  to  increase  the  augmentation  from  8/- 
or  less  according  to  a scale  to  a Hat  rate  of  10/-  per  case,  provided  the  total  income 
from  all  sources  including  grant,  did  not  exceed  £2  10s.  Od.  per  week  ; plus  War 
Bonus  of  1/-  each  from  9th  March,  1940. 

In  cases  where  Home  Workers  income  did  not  reach  25/-  per  week,  there  was 
granted,  in  addition  to  the  10/-,  a sum  equal  to  the  difference  between  his  earnings 
and  25/-. 

£143  4s.  3d.  was  paid  in  this  respect. 

PART  VII.  MISCELLANEOUS. 

A.  PHARMACY  AND  POISONS  ACT,  1933. 

29  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  II  of  the  Poisons 
List  and  these  were  supervised,  on  behalf  of  the  Council,  by  the  Pharmaceutical 
Society’s  Inspector. 

B.  AIR  RAID  PRECAUTIONS. 

During  1940,  the  work  of  supervising,  organising  and  re-organising  the  casualty 
services  of  the  local  authority  to  deal  with  possible  enemy  action,  continued  to  occupy 
a large  part  of  the  time  of  the  medical  staff  of  the  department.  At  the  end  of  1939, 
there  were  five  first  aid  posts  in  the  Borough,  which  were  also  first  aid  party  and 
ambulance  depots.  A volunteer  first  aid  party  depot  had  also  been  commenced 
at  the  Shipley  Art  Gallery.  These  six  points  were  linked  to  the  report  centre  by 
the  telephone.  At  three  of  the  posts,  mobile  aid  posts  were  also  based.  The  personnel 
of  the  first  aid  party  and  ambulance  service  worked  in  two  shifts,  each  shift  manning 
their  depots  for  spells  of  24  hours  of  duty  alternately  with  the  other.  The  volunteer 
first  aid  party  personnel  served  only  during  the  hours  of  darkness,  and  volunteer 
aid  post  personnel  reported  on  a siren  warning. 

(a)  Control  and  Organisation  of  Casualty  Services. 

The  Medical  Officer  of  Health  is  assisted  by  Mr.  G.  D.  Dickinson,  as  Ambulance 
Officer  and  Staff  Officer  for  first  aid  parties,  in  the  administration  of  the  mobile 
section  of  the  casualty  service.  Dr.  Margaret  Herbst  has  special  charge  of  the  first 
aid  posts.  The  first  aid  parties  and  ambulances  at  the  various  depots  are  under 
the  charge  of  commandants,  for  whom,  at  each  post,  a deputy  has  also  been  appointed. 
The  volunteer  first  aid  party  depot  is  supervised  by  the  Reverend  P.  D.  Beckwith, 
as  volunteer  commandant. 

The  first  aid  posts  of  the  Borough,  mobile  and  fixed,  are  under  the  charge  of 
doctors  who,  either  personally  or  by  way  of  a deputy,  are  expected  to  keep  in  touch 
with  the  personnel,  paid  and  voluntary,  attached  to  the  post,  and  to  help  in  their 
corporate  training.  Bach  post  is  also  staffed  by  a whole-time  nurse,  who  takes 
charge,  in  the  absence  of  the  doctor. 

During  the  year,  the  rule  regarding  the  attendance  of  personnel  at  depots  and 
posts  was  that  on  the  sound  of  the  siren  all  personnel,  both  on  and  off  duty,  had  to 
report  immediately,  so  that  32  full-time  first  aid  parties,  along  with  their  cars  and 
32  ambulances,  with  drivers  and  attendants  were  available  immediately  a siren 
warning  was  sounded.  During  the  night,  this  number  was  reinforced  by  approxi- 
mately 4 first  aid  parties  at  the  Shipley  Art  Gallery. 

At  the  beginning  of  the  year,  the  Report  Centre,  at  Swinburne  Street,  acted 
also  as  control  room  and  a rota  of  four  medical  officers  and  the  ambulance  officer 
was  compiled,  each  member  taking  his  tour  of  stand-by  duty  to  report  on  an  “alert”. 

During  the  year,  the  new  control  room  was  opened  and  the  same  rota  took  tours 
of  24  hour  duty  during  the  winter.  From  the  month  of  June  onwards,  each  male 
officer  on  the  rota  took  his  turn  at  sleeping  overnight  in  the  control  room  buildings. 
This  was  to  provide  for  the  instant  availability  of  a responsible  officer  to  direct  the 
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casualty  services  in  the  event  of  hostile  attack.  The  officer  on  duty  at  night  had 
not  only  charge  of  the  movements  of  the  first  aid  parties  and  ambulances,  but  had 
also  the  organisation  of  the  hospital  facilities,  and  the  handling  of  other  emergencies 
as  his  particular  responsibility. 

The  organisation  of  the  various  casualty  services  was  directed  by  the  Central 
Government  Departments,  mainly  through  a spate  of  circulars,  which  poured  in 
daily  and  were  often  impossible  to  follow  to  the  letter  ; indeed,  on  many  occasions 
the  circulars  laid  down  rules  to  deal  with  difficulties  which  had  already  been  solved 
by  somewhat  different  regulations  made  by  the  local  A.R.P.  Committee,  as,  for 
instance,  in  the  case  of  feeding  of  the  personnel.  It  is  no  exaggeration  to  say  that 
at  least  half  of  the  time  of  the  Medical  Officer  of  Health  and  his  Deputy  and  the 
whole  of  the  time  of  the  ambulance  officer  are  taken  up  with  A.R.P.  organisation 
and  control,  so  that  the  health  services  have  suffered  somewhat  by  the  less  intimate 
direction  of  the  heads  of  the  services. 

In  some  areas,  a medical  officer  has  been  appointed  to  organise  air  raid  precau- 
tions, but  in  Gateshead,  for  reasons  of  economy,  it  was  thought  unnecessary  to  appoint 
an  ad  hoc  medical  officer  and  to  share  the  work  among  the  various  medical  officers 
employed  by  the  Council.  In  the  light  of  experience,  this  view  was  probably  wrong 
and  it  may  well  become  necessary  to  appoint  a medical  officer  for  this  purpose. 

At  the  same  time,  the  scarcity  of  medical  man  power  due  to  service  calls  would 
limit  the  choice  of  a suitable  officer  for  this  purpose. 

In  addition  to  the  casualty  services,  the  emergency  hospital  scheme  involves 
the  use  of  the  High  Teams  Public  Assistance  Institution  as  the  principal  emergency 
hospital  for  the  area  and  accordingly,  organisation  and  staffing  came  to  be  a further 
responsibility  of  the  public  health  officials,  although  the  institution  is  governed 
normally  by  the  Public  Assistance  machinery. 

In  connection  with  nursing,  the  Civil  Nursing  Reserve  Organisation  is  without 
a local  committee,  the  detail  work  being  carried  out  by  the  Deputy  Medical  Officer 
of  Health  on  her  own  and  she  is  responsible  for  the  training,  registration  and  placing 
of  suitably  trained  assistant  and  auxiliary  nurses. 

The  arrangements  for  the  decontamination  of  the  personnel  also  fall  as  a 
responsibility  to  the  health  department  and  this  must  necessarily  involve  the  question 
of  laundry  facilities  for  the  clothing  discarded  in  the  cleansing  process. 

Decontamination  of  food  is  the  responsibility  of  the  sanitary  inspector  and  his 
staff,  whilst  the  aftermath  of  hostile  attack,  in  the  form  of  the  billeting  of  homeless 
persons  is  also  a responsibility  of  the  sanitary  inspector’s  staff. 

(b)  First  Aid  Posts. 

At  the  beginning  of  1940,  three  of  the  fixed  first  aid  posts  and  three  of  the 
mobile  first  aid  posts  only  were  staffed  by  full  time  personnel.  The  male  personnel 
worked  on  two  shifts  and  female  personnel  in  three  shifts  of  8 hours  each.  The  staff 
of  a typical  first  aid  post  consisted  therefore  of  a doctor  on  call,  a nurse  in  charge, 
four  men  (two  men  on  a shift)  and  12  women  (4  per  shift).  The  mobile  first  aid 
posts  were  staffed  by  six  women  as  against  12  for  a fixed  post.  The  Gateshead 
Children’s  Hospital  and  the  Wrekenton  Miners’  Welfare  Institute  were  reduced 
from  the  fully  staffed  basis  to  the  part-time  staffing  only,  one  fulty  paid  man  being 
left  at  each  post  as  a caretaker,  and  an  additional  trained  nurse  at  Wrekenton. 
The  Children’s  Hospital  First  Aid  Post  can  draw  on  the  nurses  of  the  Children’s 
Hospital,  in  emergency.  At  the  same  time  as  these  changes  were  carried  out,  the 
first  aid  party  and  ambulance  personnel  were  found  other  quarters,  except  in  the 
case  of  Carr  Hill  School  and  Wrekenton  First  Aid  Posts. 

Voluntary  personnel  were  available  in  ample  numbers  to  provide  for  the  staffing 
of  the  Children’s  Hospital  First  Aid  Post,  but  no  such  happy  state  emerged  at 
Wrekenton,  where,  despite  every  appeal,  neither  men  nor  women  could  be  found 
to  serve  in  a voluntary  capacity  and  be  available  at  every  siren.  A number  of  women 
had  promised  to  attend  in  the  case  of  definite  bombing  of  the  area,  but  they  could 
not  attend  regularly  for  training. 

All  the  female  attendants  at  the  first  aid  posts  have  acquired  the  status  of  the 
nursing  auxiliaries  of  the  Civil  Nursing  Reserve.  Regular  exercises  are  held  by  the 
nurses  on  the  work  of  the  post  and  in  conjunction  with  the  exercises  of  the  first 
aid  party  and  ambulance  services.  Owing  to  pressure  of  work,  the  local  doctors 
appointed  to  these  posts  as  medical  officers  have  not  found  time  to  take  the  interest 
they  would  like  in  the  working  of  the  posts. 
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(c)  First  Aid  Party  and  Ambulance  Services, 

In  the  re-organisation  of  the  services  at  the  beginning  of  the  year,  the  first 
aid  party  and  ambulance  personnel  were  removed  from  the  Children’s  Hospital, 
Greenesheld  Health  Centre  and  High  Teams  Gate  House  to  the  following  depots 
respectively  — - 

St.  George’s  Hall. 

vSt.  Mary’s  School. 

Bensham  Skating  Rink. 

ihese  depots  are  connected  with  the  aid  posts  by  an  extension  telephone.  In 
the  case  of  Carr  Hill  School,  the  first  aid  party  and  ambulance  personnel  still  sleep 
on  the  premises. 


1 lie  number  of  paid  parties  authorised  for  the  Borough  is  32  and  32  ambulances. 
In  this  way,  these  two  services,  although  administered  separately  by  two  Government 
Departments,  work  as  one  unit  in  this  Borough,  each  first  aid  party  being  accom- 
panied by  its  ambulance.  The  personnel  of  these  services  being  mainly  male  is 
constantly  changing  due  to  service  and  other  calls.  The  result  has  been  that  at  no 
time  could  it  be  said  that  the  personnel,  as  a whole,  were  highly  trained,  as  highly 
trained  members  were  constantly  leaving  and  their  places  being  filled  by  men  who 
had  to  begin  from  the  beginning.  Nevertheless,  the  party  and  ambulance  unit  was, 
in  most  cases,  put  under  the  charge  of  a trained  unit  leader,  who  is  responsible 
for  its  efficiency  in  action.  Competitions  were  held  regularly  throughout  the  year 
between  the  units  at  each  depot  and  between  the  champion  units  of  each  depot. 
A difficulty  that  has  arisen  frequently  is  that  the  unit  leader  is  not  in  any  way 
distinguished,  by  way  of  pay  or  status,  as  being  different  from  the  most  junior 
first  aid  party  man,  nor  is  the  deputy  commandant  of  a first  aid  party  depot  in  any 
way  distinguished  from  his  fellows.  A great  difficulty  has  arisen  during  the  year 
on  account  of  the  demand  for  skilled  car  drivers,  many  of  whom  were  taken  to  the 
army,  or  left  to  secure  more  lucrative  employment  elsewhere. 

1 -he.  voluntary  first  aid  party  depot  was  organised  during  the  year,  under  the 
leadership  of  the  Reverend  P.  D.  Beckwith,  to  provide  altogether  16  first  aid  parties, 
foui  of  whom  were  on  duty  for  any  given  night.  The  local  authority  is  extremely 
indebted  to  these  public  spirited  men  for  their  voluntary  service.  Man 3?'  of  the 
voluntary  personnel  were  highly  trained  members  of  the  St.  John  Ambulance 
Brigade,  prior  to  the  war.  The  whole  of  the  personnel  have  been  trained  in  first 
aid  and  anti-gas  precautions  and  a great  many  have  now  reached  the  medallion 
class  of  the  St.  John  Ambulance  Association. 

Considerable  trouble  was  experienced  in  maintaining  the  converted  ambulance 
vehicles  and  cheap  first  aid  party  cars  in  the  state  of  efficiency  to  be  expected  upon 
an  air  raid.  This  was  due,  almost  entirely,  to  the  age  of  the  cars,  when  purchased. 

(d)  Emergency  Hospitals. 

As  explained  elsewhere  in  this  report,  the  High  Teams  Public  Assistance 
institution  is  expected  to  provide  a considerable  number  of  beds,  not  only  for 
Gateshead  but  for  the  surrounding  area.  I11  practice,  this  Institution  is  situated 
in  a part  of  the  town  which  is  exceedingly  vulnerable,  nor  is  the  Institution  built 
in  the  modern  style  of  re-inforced  structure,  so  that  even  bomb  concussion  might 
cause  the  buildings  to  be  untenable.  The  only  other  alternative  accommodation 
within  the  Borough  is  the  Gateshead  Children’s  Hospital,  which  is  limited  to  some 
40  beds,  and,  accordingly,  there  is  a big  problem  of  finding  emergency  hospital 
accommodation  within  the  Borough  in  the  event  of  the  High  Teams  Institution 
being  untenable. 


During  the  year,  a survey  of  possible  alternative  accommodation  was  undertaken 
and  certain  schools  were  earmarked  for  this  purpose.  In  my  opinion,  however, 
only  the  Carr  Hill  School  unsuitable  for  this  purpose  and  as  it  is  already  included  in 
the  first  aid  post  ser\  ice  01  the  local  authority,  it  could  easily  be  adapted  for  the 
purpose  envisaged.  The  main  solution  to  the  emergency  hospital  ^problem  in 
Gateshead  is  to  complete  the  new  General  Hospital  at  the  earliest  possible  moment. 

e)  Evacuation. 

On  the  7th  and  8th  July,  2,009  school  children  left  the  Borough  for  the  safer 
areas,  but  there  was  a strange  unwillingness  of  expectant  mothers  to^take  advantage 
of  the  emergency  maternity  hospitals,  which  had  been  set  up  in  the  counties  of 
Northumberland  and  Durham,  the  evacuation  scheme  in  this  area  must  therefore 
be  written  down  as  a failure. 
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(f)  Casualty  Information  Bureau. 

In  conformity  with  the  instructions  of  the  Ministry  of  Health  and  Ministry 
of  Home  Security,  a local  information  bureau,  as  opposed  to  the  official  casualty 
bureau,  which  is  situated  in  Newcastle,  was  opened  at  the  Shipley  Art  Gallery  with 
Mr.  Young,  the  Curator,  in  charge,  aided  by  a voluntary  staff  drawn  from  the 
Public  Library  and  Art  Gallery  staff  and  other  volunteers. 

The  intention  is  that  Mr.  Young  and  his  staff  should  provide  a card  index  of 
persons  dealt  with  by  the  Casualty  Service  and  the  Emergency  Hospitals  and  act 
as  the  clearing  house  for  all  information  relative  to  these. 

(g)  Care  of  the  Homeless. 

From  the  experience  of  an  air  raid  in  other  localities,  various  problems,  which 
were  originally  ignored,  came  to  notice  and  machinery  had  to  be  set  up  in  this  area 
to  deal  with  such  problems.  Chief  among  these  was  the  care  of  persons  displaced 
temporarily  or  permanently  from  their  homes  by  hostile  action.  For  this  purpose, 
rest  centres  were  established,  under  the  charge  of  the  Public  Assistance  Officer, 
and  the  health  department  has  agreed  to  provide  nurses  at  each  rest  centre  and 
medical  staff,  if  required. 

The  assistant  medical  officers  and  health  visitors  of  the  local  authority  have 
been  earmarked  for  this  voluntary  work.  Their  duty  will  be  to  minister  to  cases 
of  nervous  shock  and  to  control  and  supervise  the  cleanliness  of  the  homeless  prior 
to  their  being  billeted  in  other  homes  within  the  area.  The  Chief  Sanitary  Inspector 
as  Chief  Billeting  Officer,  is  also  responsible  for  the  provision  of  billets  for  the 
homeless  persons. 

(h)  Public  Shelters. 

Nocturnal  “attacks”  on  the  large  centres  of  the  population  in  England,  which 
occurred  in  the  autumn  of  1940,  led  to  much  discussion  of  the  shelter  problems. 
These  consisted  largely  of  overcrowding  and  dormitory  use  of  places  which  were  never 
intended  to  meet  these  purposes.  In  Gateshead,  however,  there  was  an  ample 
provision  of  private  Anderson  and  surface  shelters  throughout  the  town  and  the 
population  showed  no  tendency  to  flock  to  the  public  shelters.  The  result  was 
that  no  real  shelter  problem  has  developed  locally  so  far.  Minor  difficulties,  it  is 
true,  arose  in  connection  with  the  public  shelters,  but  these  were  mainly  the  result 
of  abuse  of  the  shelters  in  periods  when  aerial  attack  was  absent.  As  a result,  the 
local  authority  have  ordered  the  public  shelters  to  be  kept  closed  and  opened  only 
on  the  sounding  of  an  “alert”. 

The  cleansing  superintendent  has  charge  of  the  emptying  of  the  chemical 
closets  provided  in  each  public  shelter  after  use  during  an  “alert”. 

A survey  of  the  public  shelters  was  undertaken  by  the  sanitary  inspectors 
and  various  defects  of  structure  and  ventilation  were  brought  to  the  notice  of  the 
Borough  Surveyor  for  remedial  action,  but  towards  the  end  of  the  year  a commence- 
ment was  made  with  the  installation  of  bunks  in  basement  shelters.  As  yet,  there 
has  been  no  experience  in  this  town  of  the  use  of  public  shelters  as  night-long 
dormitories. 

Some  attention  was  devoted  to  the  question  of  shelter  of  tuberculous  patients, 
principally  where  a tuberculous  family  had  to  share  a shelter  with  a family  not  so 
affected.  The  Medical  Officer  of  Health  has  issued  certificates  in  certain  cases, 
recommending  that  separate  shelter  accommodation  should  be  provided  for  families 
affected,  one  member  of  which  is  affected  with  this  disease. 

(i)  Sanitation  after  Air  Raids. 

The  possibility  of  air  raid  damage  to  water  mains  and  sewers  has  engaged 
the  activity  of  the  Committee.  Attempts  were  made  to  find  a local  source  of 
relatively  pure  or  purifiable  water  for  emergency  drinking  water  in  the  event  of 
damage  to  water  supplies,  and  the  springs  of  the  Borough,  long  since  abandoned  or 
closed,  were  being  investigated  at  the  end  of  the  year.  So  far  as  damage  to  sewers 
was  concerned,  the  advice  was  given  on  behalf  of  this  department  that  sewer  damage 
in  an  area  should  be  counteracted  by  the  inhabitants  of  the  area  drained  by  the 
sewer,  disposing  of  the  excreta  in  one  or  other  of  two  ways  : — 

(a)  By  burying  trenches  in  their  gardens,  the  said  trenches  to  be  dug  in  accordance 

with  printed  slips  which  will  be  issued  to  them. 

(b)  By  disposal  in  latrine  buckets  shielded  by  canvas  screens  in  the  streets. 

A supply  of  these  buckets  is  held  in  reserve  for  this  purpose. 

C.  LOCAL  GOVERNMENT  SUPERANNUATION  ACT,  1937. 

38  individuals,  appointed  to  designated  posts,  were  examined  by  the  Medical 
Staff  in  1940. 
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D.  BURNING  PIT  HEAP  AT  HEWORTH. 

No  complaint  was  made  in  1940  regarding  nuisance  from  this  source. 

E.  GATESHEAD  CORPORATION  ACT,  1938. 

Under  this  Act,  there  are  powers  to  stop  persons  from  working,  who  are  liable 
to  spread  infectious  disease  and  there  are  also  powers  to  provide  for  the  compulsory 
removal  of  aged  and  infirm  persons  from  their  homes  to  suitable  Institutions,  when 
they  are  incapable  of  looking  after  themselves  or  receiving  proper  care  from  their 
relatives. 

In  1940,  one  inmate  of  a house  affected  by  paratyphoid  fever  was  instructed 
to  abstain  from  work  and  was  refunded  her  loss  of  wage  by  the  Corporation.  In 
1940,  one  aged  person  was  removed  by  Order  of  the  Court  from  premises  where  she 
was  not  having  proper  care  and  attention  and  proceedings  were  pending  in  one 
other  case  at  the  end  of  the  year,  with  a view  to  the  necessary  action. 

PART  VIII.  MUNICIPAL  INSTITUTIONS  FOR  THE  SICK. 

SHERIFF  HILL  INFECTIOUS  DISEASES  HOSPITAL,  ANNUAL  REPORT  for  1940. 


GENERAL  STATISTICS. 

Table  of  Admissions,  Discharges  and  Deaths. 


In  Hos- 

Ad- 

Dis- 

In  Hos- 

Disease  on 

Admission  pital 

missions  charges 

Deaths 

pital 

1/1/40 

1940 

1940 

1940 

31/12/40 

Scarlet  Fever  

5 

74 

60 



19 

Diphtheria.. 

21 

187 

151 

14 

43 

Erysipelas  . . 

1 

12 

13 

— 

— 

Meningitis  .. 

— 

43 

28 

14 

1 

Pneumonia 

1 

27 

20 

6 

2 

Measles  

— 

13 

12 

— 

1 

Whooping  Cough  

— 

5 

3 

2 

— 

Enteric  Fever  

■ — - 

18 

18 

— 

— 

Ophthalmia 

Neonatorum  — 

1 

1 

— 

— 

Chicken  Pox  

- — 

2 

2 

— 

— 

Rubella  

— 

10 

10 

— 

— 

Pemphigus 

— 

1 

1 

— 

— 

Miscellaneous  

. 

6 

3 

— 

3 

28 

399 

322 

36 

69 

(a) 

Patient  Days  in  1940. 

Scarlet 

Fever  

2401 

Diphtheria 

8496 

Other  Conditions 

3191 

Total  .. 

14088 

(b) 

Average  Duration  of  Stay  of  Patients. 

Scarlet 

Fever  

Diphtheria 

47  „ 

All  cases  

32  „ 

(c) 

Beds  Occupied  during 

Year. 

Average 

: number  ... 

38 

Highest  number  ... 

72  on  2 

7th  December,  1940. 

Lowest 

number  . . . 

21  on  20th  April,  1940. 

Comparative  Table 

of  Admissions  ; 

and  Patient-Days 

(1926-1940). 

Yr.  Admiss 

Days 

Year  Admiss 

Days 

Year 

Aclmiss- 

Days 

ions 

ions 

ions 

1926*  493 

12,642 

1931 

415 

17,100 

1936 

399 

14,944 

1927*  267 

5,818 

1932 

512 

23,128 

1937 

870 

24,083 

1928*  468 

12,660 

1933 

580 

25,795 

1938 

667 

22,026 

1929*  121 

4,692 

1934 

796 

39,182 

1939 

352 

12,379 

1930  313 

13,180 

1935 

376 

18,700 

1940 

399 

14,088 

* During  these  years  the  institution  was  used  mainly  for  the  isolation 
of  Smallpox. 
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It  was  fortunate  that  during  the  first  six  months  of  the  year  the  schools  were 
closed  and  infectious  disease  was  at  a min  mum,  for,  during  this  time,  the  ward 
accommodation  was  in  the  hands  of  the  b .ilders  and  the  new  ward  accommodation 
was  not  made  ready  until  September  Undoubtedly  the  closure  of  the  schools 
kept  the  incidence  of  infectious  disease  to  a minimum. 

The  training  of  the  probationer  nurses  in  the  Institution  and  in  the  affiliated 
Whinney  House  Sanatorium  continued  throughout  the  year.  The  following  clinical 
record  of  the  cases  treated  in  hospital  is  included  for  reference 

Scarlet  Fever. 

Of  74  cases  admitted,  70  proved  to  be  true  cases  of  the  disease,  the  others 
proving  to  be  streptococcal  tonsillitis  in  2 cases  and  non-infectious  disease  in  2 
other  cases.  Complications  met  with  were  : — 


Adenitis  10 

Rhinitis  4 

Adenitis  and  Rhinitis  4 

Endocarditis  3 

Rheumatism  2 

Otorrhoea  2 

Albuminuria  1 

Complicating  diseases  were  present  as  follows  : — 

Scabies  3 

Impetigo  1 

Paratyphoid  Fever  1 

Chickenpox  2 

Measles  1 


Diphtheria. 

187  cases  of  diphtheria  were  admitted,  but  the  diagnosis  was  revised  in  9 cases  : — 


Streptococcal  tonsillitis  3 

Non-infectious  Disease  2 

Broncho-pneumonia 2 

Acute  Ulcerative  Stomatitis  1 

Non-diphtheritic  Rhinitis  1 


One  case  of  broncho-pneumonia  died. 

Complicating  diseases  were  present  to  the  extent  below  : — 


Scabies  4 

Impetigo 2 

Chicken  Pox 2 

Rubella 2 

Measles  1 

Scarlet  Fever 1 

Uobar  Pneumonia 1 

Catarrhal  Jaundice  1 

Tabes  Mesenterica  1 


Among  the  178  true  cases  of  diphtheria  there  occurred  13  deaths,  giving  a case 
mortality  of  just  over  7%.  10  of  these  deaths  occurred  in  cases  of  the  toxic 

nasopharyngeal  type  and  the  remaining  3 deaths  followed  laryngeal  diphtheria. 

Clinically  the  types  admitted  were  classified  as  : — 


Tonsillar  115 

Nasopharyngeal 32 

Nasal  10 

Faryngeal 4 

Apparent  carriers  17 

Complications  were  observed  as  follows  : — 

Myocarditis 24 

Mild  palsy  5 

Widespread  palsy  11 

Albuminuria  9 


There  were  4 persistent  carriers,  one  of  whom  required  removal  of  adenoids 
before  the  patient  became  free  from  infection. 

Erysipelas. 

12  cases  were  admitted  as  erysipelas  and  in  two  cases  the  diagnosis  was  revised 
to  cellulitis. 

9 were  cases  of  facial  erysipelas,  one  of  which  was  found  to  be  suffering  also 
from  tertiary  syphilis,  and  one  was  affected  in  the  leg. 


All  the  cases  recovered. 
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Meningitis. 

43  cases  of  meningitis  were  admitted  and  in  4 of  these  cases  the  diagnosis  was 
revised  as  follows  : — 


Polyneuritis  1 

Paratyphoid  fever i 

Marasmus 1 

Acute  Rheumatism  with  percarditis  with  effusion  ...  1 


The  latter  two  cases  both  died. 

Of  the  true  cases  of  meningitis  30  proved  to  be  cases  of  cerebro-spinal  fever 
and  of  these  there  were  3 deaths. 

8 others  were  cases  of  tuberculous  meningitis,  all  of  whom  died  and  one,  a case 
of  pneumococcal  meningitis,  which  also  died. 

Pneumonia. 

27  cases  were  admitted,  in  4 of  which  the  diagnosis  was  revised  as  follows  : — 
Streptococcal  tonsillitis  with  cervical  adenitis  and 


right  otorrhoea  l 

Pulmonary  tuberculosis  3 


One  of  these  last  three  cases  delivered  while  in  hospital  a premature  female 
infant.  It  was  a primparous  breech  delivery. 

Of  the  23  cases  of  Pneumonia,  15  were  cases  of  Tobar  Pneumonia  ; there  were 
4 deaths,  all  within  8 hours  after  admission. 

8 were  cases  of  Broncho-pneumonia,  3 of  which  were  found  to  be  following 
whooping  cough  and  there  were  2 deaths. 

Measles. 

13  cases  of  measles  were  admitted,  the  diagnosis  being  revised  in  1 case  to 
enema  rash. 

Of  the  12  true  cases,  8 were  uncomplicated  and  4 were  admitted  with  measles 
and  broncho-pneumonia.  All  the  cases  recovered. 

Whooping  Cough. 

5 cases  were  admitted.  2 uncomplicated  cases  and  3 with  broncho-pneumonia 
of  which  2 died. 

Enteric  Fever. 

18  cases  were  admitted  and  in  2 of  these  the  diagnosis  was  revised  as  follows  : — 


Carcinoma  of  Stomach  with  Malignant  Peritonitis  ...  1 

Right  Basal  Robar  Pneumonia  5 


Along  with  these  16  cases  admitted  as  Enteric.  Fever,  two  other  cases  were 
admitted,  one  with  the  diagnosis  of  meningitis  and  the  other  a double  infection 
with  scarlet  fever. 

Of  these,  17  proved  to  be  due  to  B.  Paratyphosus  B.  and  all  recovered,  one 
following  the  complication  of  multiple  abscesses. 

The  remaining  case  proved  to  be  typhoid  fever.  This  too  made  a satisfactory 
recovery. 

Rubella. 

10  cases  of  Rubella  were  admitted  to  hospital,  these  being  members  of  His 
Majesty’s  Forces  in  the  area. 

Miscellaneous. 

t These  cases  were  three  healthy  babies  admitted  with  their  mothers,  one  child 
with  stomatitis,  one  infant  with  pemphigus  and  two  observation  cases! 

STAFF  OF  THE  HOSPITAL. 

An  attempt  is  being  made  to  recruit  up  to  an  established  strength  of  nurses 
for  the  whole  hospital.  This  has  been  approved  by  the  Committee  as  one  matron, 
one  home  sister  and  sister  tutor,  one  night  sister,  4 ward  sisters,  6 staff  nurses  and 
22  probationer  nurses. 

The  domestic  staff  similarly  approved  consisted  of  1 cook,  1 assistant  cook, 
15  maids  (including  three  non-resident)  and  3 laundresses  all  of  whom  are  non- 
resident. There  is  also  one  resident  porter  and  one  chauffeur  and  a non-resident 
assistant  porter  is  also  employed  altogether  with  3 non-resident  boiler  attendants* 
The  hospital  engineer  will  be  employed  to  serve  both  isolation  hospital  and  genera! 
hospital  upon  the  completion  of  the  latter. 
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WARD  ACCOMMODATION. 

Upon  completion  of  the  present  alterations,  there  will  be  provided  a minimum 
of  120  beds,  easily  increased,  without  gross  overcrowding,  to  as  high  as  150.  It 
must  be  remembered  that  two  cots  with  children  suffering  from  the  same  disease 
can  often  be  housed  in  one  cubicle.  In  actual  practice,  the  12  bed  cubicle  wards 
have  often  held  as  many  as  18-20  patients  without  harm  to  the  patients. 

DISINFECTIONS. 

439  houses  were  disinfected  after  removal  or  isolation  of  infectious  disease 
and  128  after  death  or  removal  to  hospital.  The  steam  disinfector  at  the  hospital 
was  used  to  disinfect  715  charges  of  infected  clothing  and  bedding  from  private 
houses  and  the  hospital  wards. 

Following  the  return  of  the  B.H.F.  from  Dunkirk,  the  contingents  of  the 
army,  which  were  billeted  in  the  town,  had  their  clothing  and  bedding  disinfested 
at  the  hospital. 

GIFT  OF  IRON  LUNG. 

In  April,  1940,  through  the  generosity  of  Ford  Nuffield,  an  “iron  lung’’  was 
provided  for  use  in  any  hospital  of  the  Borough.  This  valuable  apparatus,  although 
seldom  required,  may  be  the  means  of  saving  life  in  cases  of  diphtheria,  infantile 
paralysis  and  other  less  common  affections.  The  “iron  lung’’  is  maintained  in 
readiness  to  receive  a patient  in  one  of  the  new  cubicles  at  the  Isolation  Hospital. 

COST  OF  THE  HOSPITAL. 

For  the  year  ended  31st  March,  1941,  the  total  expenditure  in  the  hospital, 
less  loan  charges,  £1,005,  was  £10,817.  The  cost  per  patient  day  was  15/ 4d.  and  the 
cost  per  bed  per  annum  on  a basis  of  100  beds  was  £108. 

JAMHS  GRANT,  M.D.,  D.P.H., 

Medical  Superintendent. 

WHINNEY  HOUSE  TUBERCULOSIS  HOSPITAL. 

ANNUAL  REPORT  FOR  1940. 

GENERAL  STATISTICS. 

Table  of  Admissions,  Discharges  and  Deaths. 


Pulmonary 

Tuberculosis 

In  Sana- 
torium 
1/1/40 

Ad- 

missions 

Dis- 

charges 

Deaths 

In  Sana- 
torium 
31/12/40 

TB  + 

M. 

12 

78 

58 

13 

19 

F. 

10 

48 

31 

6 

21 

Ch. 

— 

3 

2 

— 

1 

TB— 

M. 

— 

11 

9 

1 

1 

F. 

— 

3 

2 

— 

1 

Ch. 

— 

2 

1 

— 

1 

Non- 

M. 

— 

1 

1 

— 

— 

Pulmonary 

F. 

— 

1 

1 

— 

— 

Tuberculosis 

Ch. 

— 

2 

2 

— 

— 

Observation 

M. 

3 

4 

7 

— 

— 

Cases 

F. 

2 

4 

6 

— 

— 

Ch. 

— 

■ 

— 



M. 

15 

94 

75 

14 

20 

Totals 

F. 

12 

56 

40 

6 

22 

Ch. 

— 

7 

5 

— 

2 

Totals 

27 

157 

120 

20 

44 

(a)  Beds  available. 

The  beds  available  for  the  reception  of  patients  are  27  for  males  and  21  for 
females. 
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(b)  Patient  Days  in  1940. 


Males 8057 

Females  6418 

Children  453 


Total  14928 


The  number  of  days  in  hospital  of  bed  patients  (i.e.  patients  having  at  least 
two  meals  in  bed)  was  10,892. 

(c)  Average  duration  of  stay  in  hospital — 101-28  days. 

Average  number  of  patients  in  bed — 29-7. 

(d)  Average  Number  of  Beds  occupied  during  the  Year. 

f Males  22-01 

40-78  Females  17-4 

[_  Children  1-2 


Comparative 

Number  of 

Admissions 

and  Patient 

Days,  1930-1940. 

Patients 

Admitted 

Patient  Days 

Males 

Females 

Children 

Total 

1930  

143 

9732 

4619 

683 

15034 

1931  

154 

9068 

5012 

314 

14394 

1932  

134 

9222 

5876 

139 

15237 

1933  

163 

9459 

6019 

135 

15613 

1934  

143 

9424 

5902 

412 

15738 

1935  

122 

9694 

5700 

331 

15725 

1936  

108 

9678 

5702 

313 

15693 

1937  

140 

9602 

7047 

657 

16306 

1938  

130 

9349 

7105 

594 

17048 

1939  

136 

7248 

5994 

581 

13823 

1940  

157 

8057 

6418 

453 

14928 

(a)  Pneumothorax  Treatment. 

During  the  year  26  new  cases  (16  male,  10  female)  were  induced  at  the  hospital 
and  5 male  cases  and  1 female  case  induced  at  Sanatoria,  continued  treatment  at 
the  hospital.  These,  together  with  38  old  cases,  were  given  613  refills. 


Males 

Females 

Children 

Total 

Cases  under  treatment  on  1st  J anuary 
1940  

21 

16 

1 

38 

Cases  induced  at  the  Hospital  

16 

10 

— 

26 

Cases  induced  at  Sanatorium  

5 

1 

— 

6 

Cases  terminated  during  the  year 

23 

9 

1 

33 

Cases  under  treatment  31st  Decem- 
ber, 1940  

19 

18 

— 

37 

Number  of  refills  given  during  the  year  : — 


(a)  Hospital  cases  216 

(b)  Dispensary  cases 397 


613 


The  reason  for  terminating  treatment  in  33  cases  was  as  follows  : — 


Inadequate  collapse  12 

Recovered  from  disease  9 

Removed  6 

Died  1 

Complications 5 


(b)  “ Gold”  Treatment. 

14  patients  were  treated  during  the  year  by  injection  of  gold  salts. 


03 


(c)  Surgical  Treatment. 

Patients  requiring  surgical  treatment  continue  to  be  sent  to  the  Newcastle 
General  Hospital  under  Mr.  George  A.  Mason,  F.R.C.S. 

The  following  cases  were  dealt  with  by  him  during  the  year  : — 


Thoracoplasty 4 cases 

Division  of  adhesions  to  complete  a pneumo- 
thorax   9 cases 

Drainage  (pyo- pneumothorax)  3 cases 

Bronchoscopy  (malignant  tumour)  2 cases 

Extra- pleural  pneumothorax  2 cases 


It  will  be  noted  that  2 of  the  20  patients  operated  upon  were  for  conditions 
other  than  tuberculosis.  These  were  dealt  with  through  the  Tuberculosis  Department 
because  they  had  originally  been  sent  to  the  Dispensary  for  opinion. 

Both  the  cases  of  malignant  tumour  died  ; as  did  2 cases  of  pyo -pneumothorax 
and  one  of  the  cases  who  had  adhesions  divided.  All  other  cases  are  doing  satis- 
factorily. 

The  cost  during  1940  was  : — 

Surgeon’s  fees  £178  - 10  - 0 

Maintenance  costs  £300  - 13  - 8 

X-RAY  DEPARTMENT. 

The  following  X-ray  examinations  were  made  at  the  hospital 

(a)  Dispensary  Patients 1181 

(i b ) Hospital  Patients  365 

STAFF  OF  HOSPITAL. 

The  nursing  staff  consists  of  matron,  sister,  6 assistant  nurses  and  2 probationer 
nurses  (i.e.,  nurses  attached  to  Sheriff  Hill  Infectious  Diseases  Hospital  doing  a 
period  of  tuberculosis  nursing  for  their  Fever  Nursing  Certificate). 

The  domestic  staff  consists  of  cook,  2 housemaids,  1 dining-room  maid,  2 ward 
maids,  1 kitchen  maid,  and  3 morning  workers.  In  addition  there  is  a resident  staff 
of  1 porter  and  1 gardener  and  a non-resident  assistant  gardener. 

COST  OF  MAINTENANCE  (Year  ended  31/3/41). 


Actual  Expenditure  (less  loan  charges  £932)  £6551 

Cost  per  bed  per  annum  £136  - 9 - 9 

(£2  - 12  - 6d.  per  week) 

Cost  per  patient  per  day  8/9d. 


S.  D.  ROWLANDS,  M.D.,  D.P.H.,  B.Hy., 

Clinical  Tuberculosis  Officer  and  Resident  Medical  Officer. 
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HIGH  TEAMS  HOSPITAL. 


GENERAL  STATISTICS  FOR  1940. 


Public  Assistance  Cases  P.A.C. 
Civilian  Cases  C. 

Service  Cases  S. 

In 

Hospital 

1/1/40 

' Admissions 

1 

Discharges 

Deaths 

In 

Hospital 

31/12/40 

Acute  Infectious  Diseases 

— 

— 

— 

- — - 

— 

Influenza  P.A.C 

3 

2 

1 

— 

4 

Pulmonary  Tuberculosis  P.A.C. 

14 

42 

26 

19 

11 

C. 

— 

10 

6 

2 

o 

S. 

— 

2 

2 

— 

— 

Other  Tuberculous  DiseasesP.A.C. 

— 

6 

4 

i 

i 

C. 

— 

8 

6 

2 

— 

Malignant  Disease  P.A.C. 

1 

-L 

23 

7 

17 

_ 

C. 

1 

42 

29 

8 

6 

Acute  Rheumatism  C. 

— 

5 

4 

1 

S. 

1 

7 

6 

— 

2 

Non- Articular  RheumatismP.A.C. 

4 

. 



_ 

4 

S. 

— 

4 

4 

— 

— 

Chronic  Arthritis  P.A.C. 

4 

6 

1 

_ 

9 

C. 

1 

3 

3 

— 

1 

Venereal  Disease  P.A.C. 

— 

1 

1 

— 

— 

Puerperal  Sepsis 

— 

— 

— 

— 

— 

Other  Conditions  associa-  P.A.C. 

49 

40 

20 

_ 

69 

ted  with  Pregnancy  C. 

and  Child  Birth 

~ 

42 

39 

1 

2 

Mental  Diseases — 

a.  Senile  Dementia  P.A.C. 

32 

8 

— 

8 

32 

b.  Other  P.A.C. 

1 

51 

40 

3 

9 

C. 

— 

10 

1 

7 

2 

s. 

— 

2 

2 

— 

— 

Senile  Decay  P.A.C. 

1 

22 

10 

13 

— 

Injuries  and  Accidents  P.A.C. 

34 

42 

31 

8 

37 

C. 

15 

257 

230 

23 

19 

S. 

3 

31 

30 

— 

4 

Nervous  Diseases  P.A.C. 

2 

14 

14 

- 

2 

C. 

— 

1 

1 

— 

— 

s. 

— 

6 

6 

— 

— 

Respiratory  Diseases  P.A.C. 

22 

43 

20 

24 

21 

C. 

9 

30 

26 

11 

2 

S. 

6 

95 

101 

— 

— 

Circulatory  Diseases  P.A.C. 

16 

46 

16 

27 

19 

C. 

2 

21 

15 

7 

1 

S. 

— 

1 

— 

— 

1 

Digestive  Diseases  P.A.C. 

20 

10 

7 



23 

C. 

6 

43 

31 

— 

18 

S. 

1 

19 

19 

— 

1 

Genito  Urinary  Diseases  P.A.C. 

2 

- 

2 



C. 

— 

2 

— 

— 

2 

Skin  Diseases  P.A.C. 

12 

46 

32 

__ 

26 

C. 

— 

29 

16 

— 

13 

s. 

9 

36 

34 

— 

11 

Other  Diseases  P.A.C. 

4 

178 

142 

36 

4 

C. 

16 

434 

407 

42 

1 

S. 

7 

146 

150 

1 

9 

iml 

Maternity  Wards— 

Mothers  P.A.C. 

— 

20 

17 

. 

3 

C. 

— 

16 

15 

1 

, 

Babies  P.A.C. 

1 

37 

25 

2 

11 

C. 

— 

21 

12 

1 

8 

Totals  Public  Assistance  Cases  ... 

222 

637 

416 

158 

285 

Civilian  Cases 

50 

974 

841 

106 

77 

Service  Cases 

27 

349 

354 

1 

21 

GRAND  TOTAU 

299 

1960 

1611 

265 

383 

L.  E.  WRSTROPR,  M.D., 

Medical  Officer. 


TABL4i  I. 

ANALYSIS  OF  DEATHS  ACCORDING  TO  CAUSES,  AGES,  SEX,  AND  WARDS,  DURING  THE  YEAR  1940. 
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